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EFFERVESCENT SELTZER APERIENT 


Has obtained among phys 


cians generally, bas drawn from an eminent 


and very lical 


meaical 
We 


to be the wish of the profession, as a ruk 


distinguished member of the profession of this eity 


the following testimonial of its merits. omit his name, knowing it 


, to avoid publicity in con 
nexion with proprictary articles, 
TESTIMONIAL. 

MR. JAMES TARRANT 

Str:—l have carefully examined, and in many cases prescribed the 
medicine which you presented me, and am happy to bear my testimony 
in its favor 

It has long been a desideratum with the profession to obtain a cathartic 


at onee mild and pleasant, which should combine alsuv the properties 


which exist in 


TARRANT’S EFFERVESCENT SELTZER APERIENT. 

In those cases where there is an excess of acid in the stomach and 
bowels, producing the usual concomitants, Flatulency, Heartburn, Cos- 
tiveness, ete, the Seltzer Aperient in my hands has proved indeed a va- 
luable re medy. Cathartics are generally obnoxious to children, disguise 
them as you may; in many cases, however, in which [ have administered 
your Aperient to children, they have readily taken it, and frequently 
asked me to repeat the dose. To persons visiting warm climates it wil! 
prove a medicine of much value, 

The facility with which it may be administered, and the elegant man- 
ner in which it is offered to the public, give it a claim to general notice 
which its intrinsic merits fully support 

(Signed) ——— ———,, M.D 

New York City 

The Aperient is in the form of a powder, carefully put up in flint glass 
bottles, to keep in any climate, and merely requires water poured upon it 
to produce a delightful effervescent draught. 

Manufactured only by 
TARRANT & CO., 
278 Greenwich, cor. Warren St., 
New York, 
For Sale by all Druggists. 
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| he “Elixir of Calisaya Bark”— 
was introduced to the notice of the Faculty in 1830, by J. Milhau, the 
sole Inventor, None of those numerous firms were in existence, who, rather 
than give a new naine to a new article, have fouad it more convenient with- 
in a few years to appropriate the above extensively known title ; it is there 
fore presumable that physicians in prescribing, as for over thirty years, 
have reterence solely to the orginal article made by J. Mitnav & Son. 
Also, the CHALY BEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation witb the addition of two grains of 
the celebratec Pyrophosphate of Iron to each wineglassful. 
Sole agency for Frencu ArtiriciaL Eyes from the leading Paris manufac- 
turer. Single eyes to order. Sets of 120 for oculists, 
J. Mitaau & Son, 
Druggists and Pharmaceutists, 183 Broadway, N.Y., near Cortlandt st 
Rither agents for or importers of all the French medicines and fine pre- 


parations in vogue. 
Life ‘beneath the Waters; or, The 


AQUARIUM IN AMERICA. Illustrated by plates and woodcuts 
drawn from Life. By Arthur M. Edwards. 12mo. $1.50, 
oa 








OF 
MESSRS. GRIMAULT 
(SUCCESSORS TO DORVAULT,) 
CHEMISTS & DRUGGISTS, T Rue de la Feuillade, PARIS. 


J. M. BECKER, 58 Walker Street, N. Y., 
Sole Agent for the United States. 
FOR SALE BY ALL RESPECTABLE DRUGGISTS. 


DIGESTIVE ELIXIR 
oF PEPSINE 
GRIMAULT &C°cuemists, PARIS 


Pepsine, \ hich is & happy discovery of Ur, Corvioari, puysieian to the 
Emperor of the French, is sanctioned by the approbation of the Paris Aea- 
deny of Medicine. The name and authority of its inventor recommend 
it to all physicians, It possesses the property of operating digestion of 
food without fatigue to the stomach and intestines; under its influence 
bad digestion, nausea, pituite, eructations, inflauimation of the stomach 
and bowels, cease as by magic; the most rebellious gastritis and gastralgia 
are rapid)y modified, ane megrims, sick headaches, the result of bad diges- 
tion, disappear instantly. Ladies will be happy to learn that this delicious 
liquor prevents vomiting during pregnancy ; old men and invalids will find 
in it the restoring food of the etomach. and a preservation of life and health, 


& CO., 


FIRON' 
BYLERAS, M.D. pocreun ks SCIENCES 
GRIMAULT &C° chemists, PARIS 


Three distiuct preparations; Sulution, syrup, and Comic. No ferru- 
ginous medicament as remarkable as the soluble phosphate of iron and 
soda does exist, so that the most renowned medical men of the whole 
world have adopted it with an eagerness not equalled in the chronicles of 
science. Pale evlor, ansemia, difficult convalescence, fluor albus, and ir- 
regularity in menstruation, the critical age in ladies, pernicious fevers, 
poorness of the blood, lymphatic constitutions, are rapidly cured or modi- 
fied by this excellent preparation, acknowledged to be the best preserver 
of health, a sure preservative against epidemical diseases, and declared in 
all hospitals and academies superior to iodide and citrate of iron, and to 
all other know form inons comm onnds 


NO MORECOD LIVER OIL! 
GRIMAULT&C°citmists, PARIS 


The Mos. powers vopeuiowe Ueparare wou ily Lie remarkable 
modifier of humors, and the best succedaneum of cod liver oil, is in the 
opinion of the whole medical profession the lodated Syrup of Horse- 
Radish. Ask for the prospectus of this exeeilent medicine ; you will find 
in it the most honorable recommendations of the best Doctors of Paris. 
By its use you may be certain to cure or modify the gravest affections of 
the chest,to destroy in your children, even the youngest and the weakest, 
the germ of serofulous affections; the obstructions of the glands will dis- 
appear, paleness, flabbiness of the flesh, and weakness of constitution will 
give way to health, vigor, and appetite. Grown persons, baving a defect 
or acridity in the blood, a disease of the skin. ulcers a ising from inheri- 
tance or the direful consequences of secret diseases, will rapidly obtain a 
quick relief, for there is no K+ b nor Sarsaparilla which ean compete with 
the vegetah'e cy bieation of the lodated Syrup of Horse-Radish. 
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BETTER THAN COPAIBA !! 
VEGETABLE MATICO 
INJECTIONanp CAPSULES 


|GRIMAULT s.G: chemists, PARIS | 


This new remedy is prepared Irvin we ieaves UF Lue saaico, a tree of 
Peru, for the promyt and infallible cure of gonorrhea, leacorrhwa, fluo 
albus, diseases of the bladder, without fear of stricture of the urethra on 
inflammation of the bowels. The celebrated Doctor Ricord, of Paris, 
ceased to prescribe all other medicaments as soon as Matico was discover 
ed. The injection is used at the commencement of the discharge ; the 
capsules in chronic and inveterate cases which have resisted the prepara 
tions of copaiba, cubebs, and injections of a metallic base. 

Aiso soluble vaginal capsules of a proper form and size, designed to 
carry and maintain in the womb and on the neck, either Matico or othe: 
medicines, which injections ean only depose temporarily. 

Pamphlets, Circulars, ete , sent free to all parts of the United States. 
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Philaddphia, French, Richards & Co. cor. 10th and Market sts. 

Boston, ib. Metealf & Co., 89 Tremont st. 

Bultimore, Audrews & Thompson, 5 W. Baltimore st. 
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PARKER ON 


Origuual Lectures, 


SPERMATORRAGA, 
BEING A 
LECTURE DELIVERED AT THE COLLEGE OF 
PHYSICIANS AND SURGEONS 
DURING THE SESSION OF 1863-4, 
By WILLARD PARKER, M.D., 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY AND SURGICAL 
PATHOLOGY, 
(Concluded from page 266.) 

We come now, gentlemen, to speak of the treatment of this 
unfortunate malady, and we shall consider it first in a gene- 
ral point of view. The object of all treatment should be to 
invigorate and strengthen the whole system, and this can be 
accomplished only by an entire change in the habits of the 
individual, The patient must be made to live out-doors, to 
occupy himself in vigorous muscular exertion, such as he 
would have in becoming a civil engineer, or as he would 
have by going to sea and serving before the mast, or as he 
would have by long tramps on horseback, or by adopting a 
soldier’s life and roughing it. #° should also have cold 
ablutions of his whole body, which should be taken once or 
twice in the 24 hours, together with cold douches over the 
lumbar region, followed by active friction. Cold bathing of 
the genitalia is also very good at night, as is also the injec- 
tion of half a pint of cold watér into the rectum to act as a 
local tonic. Heshould sleep in alarge, well ventilated, and 
cold room, on a hard bed, with plenty of cover on the feet 
and but little about the central portion of the body. The 
food must be nutritious and easy of digestion, such as milk 
and bread, fresh fruit, and meat in moderation. Aliment, 
too, should be taken at fixed intervals, in order to give the 
stomach a good chance to rest after it has got through with 
digestion, Late suppers must be avoided by all means, and 
the bowels must always be kept in a soluble condition. 
Patients who suffer from seminal weakness must be careful 
to empty the bladder on retiring; and if they wake during 
the night and have erection, associated with fulness of the 
bladder, they must not fail to rise and empty it. Let it 
be borne in mind the emissions occur towards morning, 
and there is no doubt but that the priapism, following 
the accumulation of urine, is the first step in exciting the 
libidinous dream which is followed by the emission. 

I have very little confidence in medicines, ouly so far as 
they may act in a general way to give tone to the system. 
In this class of remedies I should place quinine, ergotine, 
iron, nux vomica, and dilute phosphoric acid. 

As far as the local treatment is concerned, I begin with 
the introduction of the flexible metallic bougie twice a 
week, allowing it to remain for from five to fifteen minutes 
atatime. The effects of this particular treatment are some- 
times very striking. 

The modus operandi-is not so much in the coldness of 
the instrument as it is in the metallic oxide which forms 
with the oil in the instrument, and the simple presence of 
the foreign body to the part, allaying the irritability. We 
notice the same result upon the irritability of a part, when 
the throat, by constant introduction of the finger, becomes 
gradually accustomed to the presence of that member, and 
gagging is no longer the result. 

In some cases I have introduced an eight or ten 
bougie, which is grooved along its curve, and in which 
grooves | insert a stimulating omtment. Cauterization, as 
recommended by Lallemand many years ago, has not, with 
me, been followed by the good results which that gentle- 
man has set forth or claims for it. Still, cauterization is of 
service under certain circumstances, and may be employed 
either by means of the solid nitras argenti or by the same 
salt in solution. I have devised instruments to fulfil both 
indications; by means of one I can apply the solid nitrate 
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of silver, and by means of the other the solution of the salt. 
The first instrument is fashioned after the manner of 
theter, through which a slide passes. The instrument is 
open at the end; the curve and the margins of the open- 
ing are nicely curved and bevelled. The slide is provided 
at the end of its curve with a bead or small ball which fits 
accurately the opening in the catheter. Just below this 
bead are three or four grooves for the lodgment of nitrate 
of silver in powder. When the instrument is to be passed, 
it is first charged by filling in the grooves with the powder, 
and then drawing on the slide until the bead closes the 
opening. You then pass down to the prostatic portion of 
the urethra, and when you have arrived at that point, the 
slide is gently pushed, so that the parts can be reached with 
the caustic. By means of the ball arrangement at the end 
of the instrument, the catching of any fold of the mucous 
inembrane between the end of the slide and the instrument 
itself is entirely prevented. 

The instrument which I use, and have used for the last 
twenty years for the purpose of injecting the parts with 
nitrate of silver in solution, consists in brief of a catheter 
arrangement, with a small opening at its short curved extre- 
mity, and provided with a delicate piston, which, by proper 
care, can send, if necessary, not more than two or three 
drops of the liquid at a time against the caput gallinaginis. 

I am in the habit of using the solution in various strengths, 
depending upon the irritability of the case, say from five to 
forty grains to the ounce of water. Another kind of treat- 
ment is the injection at night of cold water into the blad- 
der to the amount of 3i. or Ziss. at night and morning. 

I have nota favorable opinion of the various mechanical 
appliances which have been invented to act locally in these 
cases to prevent this pathological spermatorrhoea, The use 
of them is not based upon a sound philosophy. 

It is the custom with some surgeons to recommend pa- 
tients suffering from this disease to seek illicit-intercourse. 
I am entirely opposed to such a course, first, because it is 
ineffectual, since the patient must needs be placed in a posi- 
tion similar to married life without enjoying all the privi- 
leges which belong to such astate. It is wrong, on the 
principle that the gratification of a desire once invites a 
repetition of the same. You eat your breakfast one morn- 
ing, and you naturally have an equally strong appetite for it 
the next morning. In the second place, the morale of this 
course does not agree with my views of what is right. If 
young men ask for virtue, they should be willing to give 
virtue in exchange. This going out into the world and 
seeking promiscuous connexion is accompanied by a risk in 
which the health, life, and usefulness of the individual are 
staked: but the worst of all is, their misfortunes or iniquities 
do not stop with themselves, but are afterwards visited upon 
the wife and offspring. 

Before closing my remarks upon this important subject 
and its treatment, I desire to refer to two other conditions— 
one physical, and the other mental, and both difficult to 
overcome. 

The first is a discharge from the urethra while at stool, 
especially when the fieces are hard and dry; this discharge 
is called seminal, and often excites very great alarm in the 
patient, and makes him almost frantic. The fuet is, this dis- 
charge is not seminal, or only slightly so, but is a secretion 
from the vesicule seminales; and when this discharge 
amounts to much, it is the result of over excitement in the 
parts, or the consequence of urethritis, and connected with 
epididymitis, and is, a, speaking, a catarrh or 
kind of gleet or leucorrhora, When this discharge is copious, 
there are present the ordinary symptoms of nervous pros- 
tration both in mind and body. 

The prognosis on the whole is favorable. 

The treatment consists in attention to the bowels, keep- 
ing them in an easy condition. Good food, phosphoric 
acid, and strychn. iron, and ergotine internally, and cold 
water injections into the rectum and bladder, The water 
should remain in the rectum, and not excite action of the 
organ, 
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ntal, to which I call your 
attention is a species of monomania, The patient labors 
nt; that he is no 


relations; that he 


The second condition, or m«¢ 
under the conviction that he 
man; that he is disqualified for man 
can never procreate, ete., etc., an » broods over this 
idea, and cannot be reasoned out of it, and exhibits his 
unsoundness of mind by his false reasoning—it is a genilo- 
mania, If under an engagement to marry, as the time 
draws near, he will much excited and wretched. 
He often will say to you he is sure 
for he has | with 
the town and hr ailed: the erection subsided, and he 
retired What are you to do 
with such cases ? Ca u, by arcume nt, lead them to cor- 


rect views ? Gener 


bee me 
ff his impotency, 
made ment 


disgust and Spar. 


y you cannot, and they bring for- 
ward their exrperime tum crucis, Which with them is conclu- 
sive, Some persons cannot pass water if they think some 
one is looking at them. You may take the ground boldly 
Iinpotent 5 the 5 experiment: m crucis 
proves only that, while their mind was watching the action 
of the penis, they were not in 


copulation, 


that they are not 


a condition for successful 
I can say, as the result of experience, I have 
yet to see the first case of impotence among that class of per- 
sons. If engaged and prepared to marry, I recommend the 
consummation of the act; the sooner the better: and when 
they retire to their. upt al bed, to be sure and keep on their 
own side of it. 


This part of my advice they never follow 
long: 


they soon become sane in mind; and often, in the 
course of nine months or so, they prove themselves sound 
in body as well as in mind. 
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DESCRIPTION OF A NEW PATTERN OF 
NEEDLE FORCEPS. 
By HENRY B. SANDS, M.D., 
ATTENDING BURGEON TO THE NEW YORK CITY HOSPITAL. 
Tne adjoining figure gives an accurate representation of a 
small instrument recently constructed at my request by 


Messrs. Tiemann & Co., the object of which is to enable 
the surgeon to pass curved needles with facility through 
parts that either offer unusual resistance, or are so situated 
as not to be within convenient reach of the fingers, In cer- 


tain plastic operations upon the eyelids and other parts of 


the face, a curved needle presents a decided advantage over 
a straight one; the only objection to its employment being 
that it is liable to rotate and change its direction while 
being introduced. This difficulty will be found to be obvi- 
ated, I believe, by the instrument figured in the plate, 
which affords a means of grasping the needle with consi- 
derable firmness and foree. As will be observed, it bears 
some resemblance to the spring-catch artery forceps, an& 
it is used in a similar manner. The double lever power by 
which the blades are closed affords a marked mechanical 
advantage, and rotation of the needle is still further pre- 
vented by the construction of the jaws, which are like 
those of Dr, Simms’s needle-holder. 

When in use, the spring-catch closes the forceps, and the 
needle is securely held; alter the passage of the latter 
through the tissues, the forceps may be immediately disen- 
gaged by slight pressure on the fore part of the catch (as 


suggested by Dr. Henry J. Bigelow, of Boston), and if 


desirable, they may be again employed to draw the needle 
completely through the wound. During the past vear I 


some Woman of 


June 18, 18€4. 
have had repeated opportunities of putting this little instru- 
ment to the test, and I am now satisfied that it will satis- 
factorily answer the purpose for which it was designed. 


INFANTILE RESPIRATION IN HEALTH. 
3y J. LEWIS SMITH, M.D., 


PHYSICIAN TO THE ORPHANS’ HOME AND ASYLUM, 


THE 


Ir is well known to physicians that it is much more diffi- 
cult to determine the exact nature and extent of thoracic 
diseases, especially in their first stages, in infancy, than at 
cl od « f life. While in the adult the presence 
and limits of these affections can ordinarily be ascertained 
from the observation of a few facts, in the infant a care- 
ful, and in many cases a repeated, examination of all the 
signs and symptoms is requisite, in order to make a pre- 
cise diagnosis. Of the symptoms which aid us in the inves- 
tigation of this class of diseases in early life, the respiration 
is, no doubt, the most important. Therefore the following 
observations, which tend to give a more accurate idea of 
this function in the healthy infant, are believed to be useful, 
since Wwe must fully understand the character of the re- 
piration in health in order to appreciate the changes 
Which it nudergoes in disease. The investigation of the 
normal infantile respiration is beset with a difficulty which 
few would Suspect who have not given sp cial attention 
to the subject, and that is, the irregularity of the respira- 
tory movements at this period of life. This feature is 
especially noticeable under the age of six months, and it is 
the more marked the younger the infant. When the in- 
fant is asleep the breathing is more regular than when it 
is awake ; still, even in sleep, there is usually more or less 
irregularity. If the respiration in the first months of life is 
closely observed, the infant is seen to sigh and yawn often ; 
it breathes pretty regularly and uniformly for a moment, 
and then without apparent cause the respiration is intermit- 
tent. It holds its breath when it smiles or moves its head, 
or sometimes even wheff it moves its limbs. It is very 
subject t6 hiccup. This is much more common the first 
weeks afier birth than at any other age. So much is the 
breathing of the infant disturbed by these causes, that, ex- 
cept in sleep, the number of respirations ordinarily varies 
in different minutes. Particularly is this true during the 
first half year of life; so that, in order to ascertain the fre- 
quency of the respiration with any degree of accuracy, it 
is necessary to take the average of several observations, 
It has been our aim to make the following statistics as 
reliable as possible, and they relate entirely to the first 
year of life :— 

At birth, while the function of the heart has for months 
been regularly performed, the lungs are still quiescent. The 
one organ has been active during the greater part of its 
growth; the other has been silently developed, and is yet 
untried. Hereafter, in the new order of things, so inti- 
mate is the relation between the heart and lungs, that the 
proper performance of the function of one is essential to 
that of the other. Therefore, the commencement of respi- 
ration and the return of the circulation, which is modified 
and temporarily arrested at birth, are nearly simultaneous. 
Sometimes the first respiratory act precedes a little the 
reappearance ol the pulse, attempts to Inspire commencing 
even before delivery is completed, and ordinarily respira- 
tion begins before the close of the first minute, the excep- 
tion being after tedious or unnatural confinements, or in 
feeble infants. As the air cells at birth are closed, the 
establishment of the respiratory process is difficult. The 
air at first penetrates but a few pulmonary cells, and gra- 
dually more and more become inflated through the strong 
cries, Which providentially occur, till after a variable time 
the respiration becomes easy and regular. If the cries are 
feeble, and especially if with this feebleness there be consi- 
derable congestion of the brain, the result of tedious con- 
finement, the full establishment of the respiration is in a 
corresponding degree gradual and slow. 


I 


any other 
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From the fact that the respiratory function is imperfectly 
performed in the new-born infant, the movements of the 
chest are remarkable. While the infra-clavicular region 
becomes elevated during inspiration, the infra-mammary 
is depressed. This feature of the respiratory movements, 
which in older children is a symptom of some grave dis- 
ease, as croup, bronchitis, or pneumonia, is always present 
in the new-born, and it continues till the lungs become 
more fully inflated. The numbers in the following tables 
indicate the frequency of the respiration per minute :— 
From the close of the first 


week till the close of the 
first month. 


In the first half 70m the close of the first 


. half hour till the close 
hour after birth. of the first week. 


Asleep. Awake, 
28 60 58 
80 48 52 60 
38 52 2 40 76 
4 5 60 
42 82 
82 86 86 
44 ) ; 52 
28 44 i 
52 , 26 . 
40 b , 52 4 
70 ) : 28 52 
60 8 44 5 
28 7 52 96 
44 : “ _ 
a] —_ - 
60 Extremes,40 
80 and 64. 
72 Mean, 52. 
48 
40 
104 
68 
48 
62 
86 
25 
42 
44 
47 _ 
- eens e tener Extremes, 32 
Extremes, 25 and and 64. 
104. Mean, 52. 
Mean, 48.5. 


Asleep. Awuke. 
52 56 


Extremes,28 Extremes, 44 
and 60), and 96. 


Mean, 45, Mean, 59, 


From the close of the 
first month till the 
close of the third, the sixth month. 


Asleep. Awake. Asleep. Awake, Asleep. 
82 44 40 24 
48 56 34 28 
82 86 28 
40 OF 24 36 
86 52 82 24 
44 82 86 
46 86 5 
52 _- 

28 Extremes, 24 

86 and 40. 

Mean, 83. 


From the close of the 
third till the close of 


From the close of the 
sixth month till the 
close of the first year. 


Awake. 


Extremes, 24 
and 36. 


Extremes, 28 
and 52. 
Mean, 39. 


Extremes, 82 
and 68. 
Mean, 51, 
Extremes, 28 
and 64, 
Mean, 41. 


Extremes, 3¢ 
and 88. 
Mean, 54. 


It is seen from the first of the above tables that the num- 
ber of respirations per minute in the first half hour after 
birth is very different in different cases. This is due partly 
to the fact that the respiratory function is sooner fully 
established in one infant than in another. In other words, 
the interruptions and irregularities of respiration are much 


more frequent in one than in another during the first half 


hour of lite. The difference in the above cases was also 
partly due to the fact that some of the infants were crying, 
while others were quiet, since crying reduces, for the time, 
the number of respirations. Yet there is no period in life 
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| The first week, subsequently to the first § 
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a , = oie 
when the respiration, during the act of crying, is so fre- 
quent as in early infancy. 

The statistics given above for the first week, show an 
exception to the physiological law, that the functional acti- 
vity of organs is reduced by sleep, since tiie average num- 
ber of respirations per minute is seen to have been the 
same in infants of this age when asleep as when awake. 
In a former paper prepared by us, the same fact was ob- 
served, with a slight variation in reference to the pulse. 
After the age of one week, the respiration c¢uring sleep is 
more and more reduced the older the child. There is 
greater comparative reduction than there is of the pulse. 
The statistics in this paper, and those already published by 
us in reference to the pulse, show that there is a wider 
proportionate range, as regards the frequency of the respi- 
ration, than there is of the pulse, in all the periods of the 
year to which our observations relate. 


RATIO OF THE RESPIRATION TO THE PULSE, 

Asleep. Awake. 
pulse 122 129 
res", 52 52 
pulse 118 148 
resp. 45 59 
pulse 118 189 
resp. 89 51 
pulse 108 132 
resp. 38 54 
pulse 108 132 
resp. 29 4l 


Mean, 

six hours, ts 

From the close of the first week till the § 
close of the first month, 

From the close of the first month till the § 
close of the third, 

From the close of the third month till § 
the close of the sixth, 

From the close of the sixth month till § 
the close of the first year, 


It is seen that the ratio of the respiration to the pulse is 
greater in the first year of life than it is in the adult. The 
frequency of the normal respiration in the infant, as shown 
by the above statistics, will probably surprise most readers. 
In inflammation of the respiratory organs it often does not 
much exceed the average given in some of the periods. 
The reason why the respiration in these inflammatory 
affections seems so much more frequent than in health, is 
probably because its altered rhythm arrests attention forci- 
bly, while the quiet and easy breathing of the healthy 
infant is scarcely observed. 

~~ -— 
TWO CASES OF 
EXTIRPATION OF POLYPI IN THE LARYNX. 
(With Wood-cut Illustrations.) 
By FRIEDRICH SEMELEDER, M.D., 
OF VIENNA. 
{Translated from the Vienna Medizina! Halle, by Epwp, T. Caswett, M.D., 
of Providence, R. rh 
(Concluded from page 270.) 
On the lst of November, 1863, I undertook the opera- 
tion, after having forewarned the lady that she must have 
a large stock of patience, and must expect to undergo a 
second operation. The operation itself was undertaken 
after the same preliminaries as I have deseribed in con- 
nexion with the first case, viz. the local application of 
morphia and chloroform, the fixation of the patient's head 
by a trustworthy assistant, and of the tongue by the pa- 
tient’s own fingers, Wintrich’s globe apparatus on a 
petroleum lamp, the operating spectacles above mentioned, 
and the laryngeal mirror held loosely in the left hand. The 
efforts to produce anzsthesia were made at very short in- 
tervals for the space of two hours, but with very imperfect 
success; the epiglottis forceps could not be tolerated. 

I removed, by means of the polyp forceps (see Fig. 3), 
properly adjusted, the formations Nos. 2 and 3, i.e. the one 
seated at the anterior angle of the glottis, and the one up- 
on the right arytenoid cartilage, leaving of the former only 
a very small stump; accomplishing it, to be sure, only after 
frequent attempts. The greater part of the polyp No. 2 
was removed by a single fortunate seizure; the wedge- 
shaped growth was about 14 centimétres in length, and 
was first separated from its attachment, as the forcens 
which had seized it had reached the edge of the epiglottis, 
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Only a small portion of the polyp No. 3 was drawn out; 
the rest feli down into the 
trachea and was lost. The 
bleeding and the pain were 
very slight; and there was 
scarcely any reaction. When 
the patient visited me on the 
third day after the operation, 
the mirror presented to me 
the appearance of Fig. 1l.... 
With the el 

the attempt to utter sounds, 
12 was pre st nted, The polyp 
to be quite hard. The 
patient was very much amazed 
that there was still no improve- 
ment in her voice, but I, for my 
part, could not be much sur- 
prised, 

The microscopic examination 
of the portions removed, made 
by Dr. Schott, showed again 
newly developed areolar tissue, 
and epithelium. 





a sed glottis, as in 
Fic. 11 sige. xs 


the appearance of 


seemed 
seemes 





with large loops of vessel 


On the 15th of November, 1863, I applied myself to the 
removal of the largest polyp No. l, with the same prepa- 


r 


rations as before. I now knew that its consistency was 
quite compact, and was therefore convinced that the opera- 
tion this time would prove very difficult; for it seemed 
probable beforehand that I should not be able to seize the 
polyp with the forceps on account of its remarkable size 
and rounded form. I determined, however, to make the 
attempt, and, if my suspicions proved correct, to divide the 
tumor with a knife, and finally remove it in fragments 
with the forceps. This soon necessary. While 
the tumor, by a continued effort on the part of the patient 
to utter sound, was held firmly in the position shown in Fig. 
12, I sueceeded, after one or two attempts, in making, 
with the the mirror, the two cuts represented in 
Fig. 11, using Leiter's knife (Fig. 8), after having mserted 
a lancet blade, The edges of the cut bled but little, and 
they dul not gape at all. 

I then applied the forceps, and removed, piecemeal, the 
greater part of this polyp. On the larger of the removed 
pieces, the smooth surface of the cut could be distinctly 
seen. The bleeding was slight: altogether a couple of tea- 
spoonfuls might have been raised, little by little, mingled 
with mucus, The operation proved very wearisome for all 
of us, having lasted, inclusive of the attempts to produce 
anesthesia, almost four hours. Sull the reaction was 
limited to a slight pain in the larynx, which lasted about 
shree day S. The microscopie examination showed the 
tame results as before. nh - OM 

When I next examined the patient, I found the appear- 
ance represented in Fig. 13. 
Of the large polyp there was 
only a remnant of about the 
breadth of the vocal chord, 
with a projecting lobe on the 
posterior portion. On the an- 
terior angle of the glottis, a 
small nodule had been repro- 
duced. To the astonishment 
of both myself and the pa- 
tient, the voice unfortunately 
was not in the slightest degree improved. I now began 
to fear that the stump of the large polyp might have 
been so attached to the left vocal chord, or grown out 
of it in such a manner, that the removal of the remnant 
without injury to the vocal chord would be quite im- 
possible. So I contented myself with blowing into the 
larynx most assiduously pulverised alum, hoping to pro- 
duce shrinking of the remnant of the polyp. But it was 
all in vain; the voice was not restored. In laughing 
as well as in quick inspiration, a short dull tone could 


became 


aid of 
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be elicited, but that was all. Occasionally in speaking 
the sound was somewhat rougher, but the change was 
| only very transient. I now sought to destroy the stump 
of the polyp by cauterization, and twice applied nitrate ot 
silver in substance; eschars were formed on the spots 
touched, but the voice did not come back. For me it was 
a painful moment; the patient must be encouraged to hope 
on, and I, for one, had nearly given up all hope. In the 
meantime on the 3lst of December, 1863, and on the 2d 
of January, 1864, I removed from the anterior angle of the 
glottis the lobe on the posterior extremity of the stump ot 
the large polyp, and also the small growth which had 
recently sprouted. Both of these operations were conducted 
without assistance, and without any preliminary prepara- 
| tion. The lobe was as large as a small pea. I could not 
| Sav why the voice did not yet return. 
| Meanwhile it occurred to me that when the patient had 
| been left to herself for a couple of days, the interior of the 
| larynx, especially the right vocal chord, was found some- 
|. what pallid, and also that the sound of the voice was 
| somewhat better. Hence I supposed that the larynx, in 
consequence of the perpetual blowing in of powder, the 
cauterizations, and the instrumental applications, must have 
been kept in a continual state of irritation, which of itself 
| would at last affect injuriously the formation of the voice. 
y determined, therefore, to try non-interference with the 
| larynx for a period of eight days, with the firm reso- 
| lution at the end of that time, if no improvement had 
| taken place, to resort to a combined operation with the 
| knife and forceps. It was evident that this operatior 
would now be much more difficult, as the stump was very 


narrow and flat, and hence that the line of my incision 

must be kept close to that of the ventricular chord, while 

at the same time I must avoid injuring it; and yet if 
| I should succeed in all this, and still find the polyp firmly 
‘attached to the vocal chord, all my labor would be in vain, 
and the voice would be lost for ever. Although as an ope- 
rator I had every ground to be satisfied with my experi- 
ence thus far, yet, in the opinion of my patient and of the 
public, both I and my art would be objects of reproach if 
the voice was not restored. The last trump was, therefore, 
to be carefully played. 

I therefore recommended my patient, who coincided 
with all my suggestions, to visit me again after the lapse 
of a few days, when we would come to a final conclusion. 
Now, I might as well confess that I was most agreeably 
surprised at the next visit, after an interval of several days, 
| to hear my patient address me in a voice somewhat hollow 
and not metallic, but yet quite good and clear. The lady 
told me that for a year and a half she had not spoken so 
well as within the last two or three days, but that she was 
easily tired, and then her voice again became hoarse. An 
examination showed me that in consequence of the nume- 
rous and repeated applications, a superficial ulcer had been 
developed on the surface of the stump, from which I hope 
for a still further diminution of the remnant of the polyp. 
If the voice should not improve, and the patient should 
not be satisfied with its present condition, I shall be in- 
clined to operate once more. 

I think that this second case is as remarkable in its sur- 
gical as the first case was in its physiological relations. 
The “patience and perseverance” of the Germans, so 
wondered at by the French, and the German “ cold-blood- 
edness” which astonishes them so much, have again won a 
triumph. 

Czermak, to whom we owe all our progress in this de- 
partment of surgery, can look back upon the last six years 
with contentment and pride. His name is for ever united 
with the history of laryngoscopy, and I am proud to 
have been his earliest student. To him I dedicate these 
lines with grateful affection and friendly regard. 

(In the same spirit the translator would dedicate this 
English version to his faithful and esteemed friend and 
instructor, Dr. Semeleder.) 
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U.S. GENERAL HOSPITAL, CHRISTIAN STREET, 
PHILADELPHIA. 
REPORT ON REFLEX PARALYSIS, 
By 8. Wem Miicueir, M.D.; Gro. R. Morenovsr, M.D.; anp Wa. 
W. Kern, Je. M.D. 
(Continued from page 284.) 
FLESH WOUND OF BACK OF NECK ; ENTIRE APIIONIA AND PARA- 
LYSIS OF ALL FOUR LIMBS 5 SPEEDY RECOVERY, TUE RIGHT 
ARM REMAINING WEAK. 


Morean Emory, et. 20, farmer, born in New York, en- 
listed September, 1861, in company “©,” 9th New York 
Cavalry, a healthy man. August, 1862, had typhoid fever, 
but recovered perfectly. On the seventh of July, 1863, he 
was wounded at Williamsport. The ball passed though the 
neck from side to side, posterior to the vertebree, entering 


the left side one-half inch below the level of the angle of 
the jaw, and two inches from the posterior middle line of 
the neck, and emerging on the right side at one-fourth of 


an inch lower down, and two and a half inches from the 
same middle line. No bone has been discharged from the 
wound, nor is there any evidence of injury of the spinous 
processes of the vertebra. 

Effect of wound.—He fell from his horse, striking upon 
his right shoulder, and bruising it slightly. He was speech- 
less for fifteen minutes, and could neither stand nor move 
either arm. He acquired partial use of his left arm and of 
his legs in three or four days, and in a week could walk; 
his right arm improved very little. September 21, 1863— 
Prewnt Condi‘iin.—W ith the exception of slight numbness 
of the left band, his right arm is his only trouble. He has 
no power to move the right shoulder aud elbow joints; the 
wrist and fingers he can move s\ightly. He has a burning 
pain in the fingers, most marked when the hand is cold. 
Sensation of touch is generally good. The circulation in 
both hands is bad—the right is colder than the left—the 
right biceps and pectoralis major are hyperzesthetic. 

Galvante Test—Electro-muscular coutractility and elec- 
tro-muscular sensibility, slightly diminished in all the mus- 
cles of the right arm, The shoulder-joint is susceptible of 
passive movement, and seems not to have been injured per- 
manently by the fall; the shoulder muscles are not wasted. 
It seems that for some days after the wound his skin was 
hypereesthetic from the level of the wound down to the 
waist, so that a fly on the skin gave pain, although deep 
pressure did not. The muscular hypereesthesia is of later 
date. 

Treatment—Douche to arms; passive motion and elec- 
tricity to right arm and shoulder. Three weeks later the 
electro-muscular contractility of the shoulder muscles was 
as good as on the other side. In the triceps the electro- 
muscular properties were lessened; in the forearm and 
hand both were as usual, Continued to faradize daily. The 
faradization was used up to November Ist, when he was 
furloughed. At this time the electro-muscular contractility 
and sensibility of the muscles were as good on the right 
side as on the left. He has recovered all the motions 
of the elbow, wrist, shoulder, and hand, but all are more 
feeble than those of the left arm, which is still a little numb, 
although far less so than when admitted. 

The burning pain which at first annoyed him is rarely 
felt, and hyperesthesia of the muscles is nearly gone. On 
his return from furlough he was still better, and within a 
month was returned to duty. The fall upon the shoulder was 
incompetent to cause all of the symptoms here described, 
and since, in other cases where this element of doubt was 
absent, we have seen paralysis caused by commotion, 
therefore we see little reason to hesitate in assigning it as 
the producing cause of the paralysis in the present case ; 
moreover, there was no paralysis of cerebral nerves, and 
the loss of power lay chiefly in the range of those nerves 
over whose spinal origin the ball passed. 








In many of the cases of injuries of the brachial plexus 
which we have observed, it was quite impossible that the 
nerve tissue could have been directly injured by the ball, 
and in some of these at least the resultant paralysis must 
have been due to brief compression of their trunks during 
the movement of the missile or to agitation of the nerves 
through the tearing of tissues more or less remote. As we 
shall return to this subject in a future essay, it is only ne- 
cessary here to describe cases of commotion, so as to sepa- 
rate them from those of true reflex paralysis with which 
they might easily be confounded. We have met with an- 
other and very interesting form of paralysis, which might 
possibly be mistaken for reflex paralysis by a superficial 
observer. Men who are forced to use crutches, and to 
bear heavily upon them, are sometimes affected with numb- 
ness of one or both hands, and even with loss of motion 
in these members. This result is due to pressure upon the 
axillary nerves. It is most apt to occur in emaciated per- 
sons and those of large frame. Where it presented itself 
early in the case, as it may do, it might readily be attri- 
buted to reflected irritation. It is then easily relieved by 
laying aside the crutches, or by padding them and adding 
a handle by which to support the weight of the body on 
the hands. When the cure is delayed, faradization always 
affords prompt relief. We have seen that in all probability 
the state of shock from gunshot injuries is a state of gene- 
ral paralysis. We have also seen that in the great mass of 
cases it s temporary. We have now to show that in rare 
instances the paralysis continues as a more or less perma- 
nent evil, after the general depression has passed away. 
When, therefore, a wound occurs, and the patient, surviv- 
ing the first effect, is found to have paralysis of a distant 
limb or limbs, it is impossible to deny to such cases the 
title of reflex paralysis. All of the following instances 
seem to us to have fulfilled every condition, which would 
entitle them to be so considered. 


CASE I.—Ba.u wounp oF RIGHT SIDE OF THE NECK, PROBA- 
BLY INVOLVING NO IMPORTANT NERVE DIRECTLY ; FRACTURE 
OF HYOID BONE; WOUND OF THROAT. REFLEX PARALYSIS 
OF LEFT ARM ; PROBABLE REFLEX PARALYSIS OF RIGHT ARM; 
EARLY RECOVERY OF LEFT ARM; PARTIAL AND REMOTE RE- 
COVERY OF RIGHT ARM. 


Captain R. N. Srempre, U.SN., et. 49. While com- 
manding the ram Cincinnati, May 10, 1862, the ship was 
attacked by two rebel rams. Captain S. was aiming a 
pistol when a ball entered his right neck, broke the hyvid 
bone, and, traversing the neck, emerged three and a half 
inches from the middle line, above and to the right of the 
superior angle of the scapula, through the edge of the tra- 
pezius muscle. He fell halt-conscious and confused, but 
soon reviving, felt that both arms were paralysed. His first 
impression was that he was shot through both arms. He 
was carried below in great pain, and spitting blood freely, 
The pain in the arms was made worse by movement and 
by passive motion. Pressure gave pain in the right arm 
and shoulder only, and in the right chest. Sensation was 
never entirely absent from either arm, but was dull in both, 
His medical attendant, Dr. Judkins, of Cincinnati, who 
took charge of his case on the 19th of May, 1862, writes 
as follows: “ When first seen by me the anterior wound 
was discharging mucus and pus, with saliva. His voice 
was hoarse; deglutition, which returned in part on the 
third day, was still difficult and painful. He experienced 
severe pain in the supra-hyoidean group of muscles and in 
the pharynx. His left arm was still slightly paralysed, 
having rapidly improved. On the right side the deltoid, 
biceps, triceps, and brachialis anticus were completely pa- 
ralysed, and up to the date of this account, July 9, 1862, 
have improved very little. The muscles of the right fore- 
arm are nearly as much pea as those of the arm, and 
the sensibility of the right arm has become painfully acute. 
Captain S. seems also to have lost to a great degree the use 
of most of the shoulder muscles on the right side.” The 
left arm was nearly well in four weeks, the sensibility and 
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Dr. Judkins is of opinio : entire paralysis was 

ie to cted irritation. incline to this belief tor 
anatomical reasons, but even admit that the 
paralysis of the right arm may have heeds caused by com- 
motion the brachial plexus, It is Impossible to suppose 
that the loss of power in the left member could have been 
similarly produced. The only permanent on that 
side was the loss of feeling on the ulnar side of the palm 
and fourth finger. With this exception, it regained its 
normal functions within three or four weeks, Whatever 
may have been the cause of injury to the right arm, it ap- 
pears to have involved more or less nearly ‘all the strands 
of the plexus, which is unusual in cases of traumatic injury 
from a ball. Its results were also more lasting than in the 
other arm. A year and two months after the accident the 
right arm was a member. Faradization of the 
muscles affected restored their power very rapidly, so that 
the patient regained every movement of the limb, which is 
still improving; electricity having been temporarily laid 
aside in September, 1863. ; 
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(To be Continued.) 


Tne annual meeting of the District Medical-Soc iety of 
Hunterdon Co., N. J., was held at Fle ‘ming te n on Tuesday, 
May 10, Dr. Matthias Abott, President, in the chair. 
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Aeports of Societies. 


NEW YORK PATHOLOGICAL SOCIETY, 
Statep Meetine, January 18, 1564. 
CONANT, PRESIDENT, IN THE CHAIR 
FUNGUS CEREBRI-—ABSCESS OF BRAIN. 


DR. D. 8. 


(Continued from page 273.) 

Dr. Hamitton exhibited a specimen of fungus cerebri 
which was associated with abscess of the brain. The 
patient from whom it was removed received an injury of the 
skull on the 23d of Dec., and a few hours alterwards was 
ream ev to Bellevue Hospital. A compound fracture of 
the right parietal bone was discovered, with a good deal of 
comminution, Th oug h the fragments of bone were slightly 
compressed, still there were no signs of compression, save 
a partial paralysis ‘of the left arm; there was no dilatation 
of the pupil. The depressed portions were elevated by 
means of the trephine and elevator, On examination of the 
«xposed dura mater by the finger, no lesion of that mem- 
was discovered. The wound was simply closed 

the app lication of a bandage, the cold water dressing 
ae being used. From this moment the partial paralysis 
of the lett arm began to disappear. On the eighth day 
after the injury, the patient was walking about the ward, 
the paralysis of the arm being then scarcely noticeable. 
This condition continued until the sixteenth day, when 
there was complete hemiplegia, and a disposition to sleep. 
A small hernia cerebri was then for the first time noticed, 
much to the surprise of Dr. Hamilton, who did not sup- 
pose that the dura ene had been lacerated. The mass 
was from a half to three-fourths of an inch in diameter at 
its summit, and had emerged through an opening in the 
membrane about one-fourth of an inch in diameter. It 
had a dark look, and appeared as if it contained coagulated 
blood. Dr. Hamilton directed an application of lime- 
water, cold to the head, warmth to the extremities, and 
low diet. On the following morning (the seventeenth day) 
the tumor had increased in size, the hemiplegia continued, 
and the patient was conscious, stating that there was no 
pain of any consequence in the head. On the evening of 
the 3d instant there was a gush of cerebral mattér to the 
extent of two or three ounces, and death immediately 
ensued. During this period the hernia cerebri had attained 
the diameter of an inch and a half in its summit. 

Dr. Hamilton remarked that the first day that he 
noticed the fungus he suspected the existence « f a cerebral 
abscess, and for th e purpose of confirming the suspicion, he 
introduced a probe into the mass to the depth of about 
two inches and a half; still no matter escaped on its with- 
drawal. 

The autopsy was performed by the house surgeon. Lay- 
ers of lymph were deposited upon the surface of the dura 
mater. On laying open the brain, the track of the probe 
wus discovered le ading into an abscess of the lateral ventri- 
cle, the roof of which cavity was seen to be destroyed. 
The abscess contained about an ounce of pus, and was not 
walled in by any cystic membrane. 

In conclusion, Dr. Hamilton remarked as follows :— 

I have long had a conviction that most of the cases of 
hernia cere bri are caused by the formation of abscesses in 
the brain, and this conviction is founded partly on the fact 

that they occur ordinarily about the period at which sup- 
puration is apt to take place. In the case just related, this 
was on the sixteenth day. I have seen but one case of 
fungus cerebri that recovered, and that was of a man who 
was struck on the side of the head, and whom I saw soon 
after the injury. The skull was extensively broken, so that 
I was obliged to elevate and remove several fragments of 
bone. ‘The dura mater was wounded, and some of the 
brain matter was escaping. On the eighth day hernia cere- 
bri commenced, and soon increased in extent, so as to mea- 
sure three inches in diameter across its summit. Some 
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time after, when I was examining the mass one day, and 
pressing my probe around its base in order to discover the 
whereabouts of the pedicle, a sudden gush of matter to the 
amount of a tablespoonful took place. From that time the 
man began to improve, and the paralysis which had pre- 
viously existed commenced gradually to abate. I saw him 
three years after ; some hemiplegia still existed, but in other 
respects the patient was doing well. There is another rea- 
son why I have this impression that fungus cerebri is ordi- 
narily the result of the formation of an abscess—and that is, 
that there is no other way to account for it. It is not due 
specially to wounds of the dura mater; they occur every 
day, but it is only now and then that hernia cerebri takes 
place. 
the fungus, it only goes to show how ineflicient must be 
the different forms of treatment proposed for its cure, 
especially that by pressure. I believe, when abscesses 
do exist, that they are the cause of death, and not the fun- 
gus cerebri. 

Dr. Sayre thought that it would be a good plan to eva- 


cuate the matter, and in that connexion related a case of 


the sort following compound fracture of the skull, where 
the abscess was punctured by Dr. Buck; the matter kept 
discharging by means of a piece of sheet lead, which was 
perforated on its centre, and accurately applied over the 
softened mass. 


FIBRO-RECURRENT TUMOR OF JAW. 


Dr. Sanps presented a tumor, on behalf of Dr. Parker, 
which was removed from the maxilla of a Massachusetts 
farmer, and gave the following history of the case:—The 
patient was 38 years old, of healthy parentage, excepting 
that his mother had suffered for twelve years before death 
from ulceration of the face, which was described as being 
cancerous in character; but it was also stated that the 
mother, nevertheless, did not die of the disease. The first 
thing observed by the patient was about eighteen months 
ago, and consisted of a swelling on the right side of the 
roof of the mouth, which he describes to have been about 
as large as a walnut. This he showed to a physician, who, 
thinking it an abscess, incised it, but nothing escaped but 
blood. The tumor began to increase, and the teeth at that 
side of the jaw became loosened, and came out. About 
six months ago he presented himself to Dr. Parker, and 
was then carrying in his pocket one or two of his teeth, 
together with a portion of the alveolar process, an inch long 
and a quarter of an inch thick. There was then evident 
swelling from the interior of the mouth, but not enough to 
interfere with his speech or respiration. Though the nos- 
tril of the affected side was nearly closed, still there was no 
deformity visible from the outside. 

The patient was advised to go home and wait for future 
developments. He returned about four weeks ago, and his 
appearance differed very much from what it was when last 
seen. The tumor had decidedly increased in size, extend- 
ing over to the left side, while at the same time it projected 
downwards an inch and a half below the arch of the palate. 
The mucous membrane seemed to have been pushed over 
to the left side. There was also such an amount of swell- 
ing of the face as to cause conspicuous deformity—the right 
nostril being completely stopped; the eye was unaffected. 
His general health was exceedingly robust, and there were 
no lymphatic enlargements discoverable. The removal 
of the tumor was accomplished without trouble, a flap 
being formed by two incisions, one from the inner angle 
of the eye to the median line of the lip, the other from the 
commissure of the lip upwards and outwards to the malar 
bone. The flap having been reflected off, and one incisor 
tooth drawn, the mass was easily separated. The whole 
cavity of the antrum was involved, except at its upper 
portion. The wound in the integument united throughout 
its whole extent by first intention, and the patient, on the 
fifth day after the operation, was able to go down town 
and transact some business. 

The tumor is invested inferiorly by mucous membrane, 
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If I am right that abscess is the general cause of 
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is of a rosy hue, elastic, and cuts with some degree of 
firmness. It is composed, microscopically, 1. Of fibres of 
connective tissue, which are not very fully formed; and, 
2. Of nuclei, which are nearly of uniform size, and the 
3000th of an inch in their longest measurement. 

These nuclei were generally oval in shape, while some 
were of globular form, and contained one or two nucleoli 

Besides these microscopic characters, stamping the tumor 
as of the fibro-nucleated variety, Dr. Sands had met with 
cells which he had never seen betore. They were soe 
of an inch in diameter, and appeared at first to contain 
serum, but in the centre of each was the appearance cha- 
racteristic of the crystallization of margarine, and this dis- 
appeared totally on the addition of ether. In conclusion, 
he stated that he had lately assisted Dr. Parker in the 
removal of a recurrent tumor of the inferior maxilla, which 
had reappeared after the lapse of ten years, eighteen years 
alter the first operation. 

Dr. Post presented a specimen of albuminous urine 
from a woman in the eighth month of utero-gestation, 
who has marked puffiness of the face and extremities. He 
had had no opportunity for examining it for casts, but in 
this connexion referred to a case of albuminuria in preg- 
nancy, which he met with a year ago, and in which casts 
were actually found ; still the labor terminated without any 
complication, and the urine subsequently became normal. 


SPONTANEOUS PERIOSTITIS OF DORSAL SURFACE OF FINGER— 
PERIOSTITIS. 

Dr. Post presented a specimen of a finger which he 
had amputated for spontaneous inflammation of its dor- 
sum, resulting in destruction of the bone. He regarded 
the case as an interesting one in connexion with the seat 
of the inflammation, never having met with a similar one 
before. 

Dr. Sayre thought that a great deal of good could be 
done under such circumstances, by the practice of exsec- 
tion, and referred to a case of destruction of the last 
phalanx of the thumb, the result of a “felon,” in which 
an operation of that sort was attended with a very satis- 
factory result. 

In relation to Dr. Sands’s specimen, Dr. Post remarked 
that he had removed a similar tumor from the alveolar pro- 
cess of a colored woman, who several years afterwards 
had no recurrence. 


—@- 


New ALKALom FROM THE CALABAR Bran.—Messrs 
Jobst and Hesse, of Stuttgart, have instituted a chemical 
examination of the Calabar bean, They found the active 
principle to be contained in the cotyledons only. It was 
obtained by treating the beans with alcohol, and then act- 
ing by means of ether on the residue left after evaporation 
of the alcoholic solution. The ethereal solution after 
evaporation left pure physostigmine. Physostigmine is a 
brownish yellow mass, amorphous, and in the first instance 
separated in the form of oily drops. It is easily soluble in 
ammonia, caustic and carbonated soda, ether, benzole, and 
alcohol ; less soluble in cold water. From the ethereal solution 
it is entirely precipitated by animal charcoal, The watery 
solution has a faintly burning taste, a clearly alkaline re- 
action; it gives a copious kermes-colored precipitate with 
biniodide of potassium, and a precipitate of hydrated oxide 
in solution of chloride of iron; fused with hydrate of 
potash, it evolves fumes which have a strongly alkaline 
reaction, Acids dissolve it easily, and yield solutions of 


| salts, which have mostly a dark red, more rarely a dark 


blue, color. The hydrochlorate of physostigmine yields 
precipitates, with tannin acid, reddish white; chloride of 
platinum, pale yellow; chloride of gold, bluish—a reduc- 
tion taking place; bichloride of mercury, reddish white. 
Twenty-one beans yielded only a little alkaloid. Two 
drops of a watery solution of the alkaloid placed on the 
eye caused the pupil to contract after ten minutes to about 
one-twentieth of its original diameter, 
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HINTS TO REFORM. 
Derine the late session of the National Medical Conven- 
tion the inquiry was not unfrequently made by the older 
members How can we give more character to the Asso- 
ciation and render its meetings more interesting and pro- 
fitable?” This is, indeed, a most important question, and 
one that every member who has the welfare of the Associ- 
ation at heart should seriously consider. We have stated 
that the late meeting was a decided success, and such we 
must regard it when considered as a pleasant national re- 
union of the profession. But when viewed from a higher 
stand-point, and with a more critical regard to those ele- 
ments which are to render this body the controlling power 
in the profession, elevating its moral, social, and educational 
status, the Association failed to answer the just expecta- 
tions of its friends, The precious hours of its general 
sessions were too much occupied with loose discussions of 
unimportant subjects; while windy, pretentious orators, 
who always float to the surface on such occasions, 
interrupted the progress of business by points of order, 
The failed of 


that degree of interest which they should elicit, owing 


motions, and trivial questions, sections 
to the absence of well prepared papers and searching dis- 
cussions by members eminent in the department of prac- 
tise to which such papers belong. But these defects, and 
others that might be noticed, are not inherent in the Asso- 
ciation, and may be corrected if the leading members will 
take a decided stand in favor of reform. We propose thus 
early to present this question to the profession, by offering 
some suggestions, in order to elicit a full and free discus- 
sion while the impressions made by the late meeting are 
still fresh in the minds of members. 

The Association has properly a twofold character ; it is 
both an ethical and a scientific body, and it is very 
important to maintain these features in full’ strength and 
harmony. But there is danger of its losing both, and gra- 
dually sinking into hopeless imbecility. It is essential to 
the integrity and good government of the profession that 
there be some great central organization to which it may 
refer all questions disturbing its relations or affecting its 
general welfare. It is not less important that we have a 
great central scientific body which shall be the patron of 
the medical sciences, and shall stand before the world as 
the representative of our national medical literature. To 
both of these positions the Association may attain if dis- 
creetly managed. 

To become the ethical or governing body of the profes- 
sion, one thing above all others is requisite, viz. that the 
Association command the respect of the profession. It 
cannot be the arbiter of medical opinion, nor the instructor 
in morals and professional amenities, without itself being 
above reproach. And as a corrupt body can never be purer 
and better than the individual members, the Association 
must, if it would place itself upon the highest ground, purge 
itself of those blighting excrescences which cling to it as to 
their last and only hope of respectability. In other words, 
the Association must have a more select representation. 
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At present medical societies exercise too little discretion in 
the selection of delegates; the positien is given to any one 
who volunteers to attend, and such volunteer is generally 
the ‘ wind-bag” of the Society. The Association should 
limit its representation to State, County, and well esta- 
blished, legally incorporated bodies, and exclude those 
ephemeral voluntary organizations which too often exist 
only to enable some objectionable person to gain a mem- 
bership. It would do well to establish a title of member- 
ship; and, placing a high qualification upon it, subject its list 
of permanent members to a searching revision. Names 
stand recorded on that roll which are no longer worthy of 
such associations. If by such or any other means the repre- 
sentatives of the profession could be more select, embracing 
only the better class, the meetings of the Association would 
be dignified, its discussions deliberate, and its decisions 
would command respect. 

Again, the Association should exercise more care in the 
selection of its presiding officer; and this officer should 
have a longer term of service than one year. However 
greatly an audience may be annoyed by the vaporings and 
impertinences of a few shallow delegates, there is still some 
relief in the prompt action of an efficient Chairman. But 
this annoyance becomes twofold more aggravating when 
it is aided by a stammering, doubting President, wholly 
ignorant of his duties. There are medical men who have a 
good knowledge of parliamentary rules, and such know- 
ledge should have due weight in the selection of the Pre- 
sident. The term is, however, too short, and might advan- 
tageously be extended. <A President has little or no oppor- 
tunity to signalize his administration. If he served two 
years there would be a stimulus to great effort to enlist 
the profession and to render the annual meetings profit- 
able. 

To give the Association a higher scientific character 
there must be elicited the very best talent of the profes- 
sion in the preparation of papers. The present method by 
voluntary committees will never succeed. Some valuable 
papers have, it is true, been produced; but there is a want 
of stimulus to writers, which must be provided. Much 
might be done by a system of prizes offered by each sec- 
tion; but as this plan would involve an expenditure of 
money, it would fail. A wiser course would be to give the 
officers of the sections a longer term of service, and create 
a rivalry among the sections. The chairmen of the sec- 
tions would begin early in the year to select papers for 
the ensuing session from the most prominent members. 
Promises would be made, subjects would be given out and 
published, other members would be secured to discuss 
these papers in the section, and, long before the annual 
meeting, a general interest would be awakened through- 
out the profession to listen to these papers and discussions. 
It would not be difficult, we are persuaded, to have every 
moment of the time occupied with the reading of the best 
papers which the profession of this country can produce, 
and in the discussions thereon by the ablest members. 

There are many other hints to reform which suggest 
themselves as we pursue this subject, but which we for- 
bear to allude to at present. We desire to do little more 
at this time than call the attention of the friends of the 
Association to the necessity of adopting some radical mea- 
sures adapted to elevate its character and strengthen its 
position in the profession. We invite discussion of these 
topics. 
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MEETING OF THE 


NATIONAL QUARANTINE AND 
CONVENTION, 
At the meeting of the American Medical Association, 
steps were taken to secure a revival of this organization, 
which at one time promised to be one of our most import- 
ant national societies. The last meeting was held at Bos- 
ton, June 17, 1860, and adjourned to meet at St. Louis, 
Mo., we believe in 1861, but, owing to the war, like all 
other similar societies, failed to meet at the appointed 
time. The subject of sanitary science is in its infancy in 
this country, and its study should be fostered and encou- 
raged by every proper means, While in the older countries 
the fruits of a knowledge of hygiene are seen in cleaner 
and healthier cities, an improved condition of the poor, 
and a general elevation of the laboring classes, we are 
but learning the first principles, and have rarely put the 
simplest of them into practice. We need to be stimulated 
to greater efforts in our study of preventive medicine and 
in urging the application of sanitary regulations to Ameri- 
can communities. 


SANITARY 


This great work can only be accom- 
plished through organization, and we trust that every 
friend of reform will encourage this effort to revive the 
Sanitary Association. The meeting is to be held in Phila- 
delphia in October. 


MEDICAL DEPARTMENT AND SANITARY COMMISSION. 
TuereE is a prevailing impression in the public mind that 
the Sanitary Commission is essentially antagonistic to the 
Medical Department, aiming rather to supplant than sup- 
plement its operations. This view is false, and prejudicial 
to the interests of this great voluntary organization. In 
another column will be found a letter from an agent of the 
Sanitary Commission, which sets forth clearly the nature 
of the labors of the Commission, the difficulties which 
often attend the work of the Medical Department, and the 
harmony which exists between the two. The Medical De- 
partment never worked more vigorously than at present; 
its supplies are furnished in the greatest profusion, it sur- 
mounts the greatest obstacles with the most persistent 
energy, and still there is need of the additional aid fur- 
nished by voluntary societies to fully meet the extraordi- 
nary emergencies created by the series of sanguinary bat- 
tles through which we are now passing. 
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Lectures oN Mepicat Epvcation, oR on THE Proper Me- 
tHop oF Srupyine Mepicixe. By Samvet Cuew, M.D., 
Professor of the Principles and Practice of Medicine in 
the University of Maryland. Philadelphia: Lindsay & 
Blakiston. 1864. pp. 152. 

Tne subject of medical education, and the best means of 

elevating its present standard, has from time to time been 

discussed in the columns of this journal, and indeed is en- 
gaging the attention of the profession throughout the 

country. Hence a manual on the subject, designed as a 

guide to the student in the prosecution of his studies, is 

well timed and likely to attract attention. 

The volume before us consists of five lectures, the first 
of which is merely introductory, with some general remarks 
on the power of industry, with examples, and discusses 
briefly the question of special talents, ete.—Lecture II. 
treats of reading as a means of study; points out many of 
the errors in its use, as the improper selection of books, 
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too much reading, ete. It discusses the general character 
of books, gives some directions for their proper selection 
and study.—Lecture III. continues the subject of reading, 
and gives some directions for reading to advantage. It 
shows the ill effects of reading without thinking, in leading 
one to a servile submission to authority, and the conse- 
quent loss of freedom of mind. It recommends the morn- 
ing as the best time for reading, when both body and 
mind are refreshed by sleep, and the brain most vigorous, 
It also discusses the importance of lectures as a help in the 
study of medicine, and of reading, notes, dissections, ex- 
aminations, etc., in connexion with lectures.—Lecture IV. 
points out the importance of clinical experience, and urges 
the necessity of a hospital to every medical sclool.—Lec- 
ture V. is devoted principally to medical schools and the 
preliminary education of their pupils. 

We have thus given a brief summary of what the buok 
contains ; and would merely add, that while it points out 
no easy method of becoming great, but on the contrary 
recognises the fact that excellence cannot be achieved 
without severe and constant effort, it gives some plain 
directions, which, if followed, will enable the student to 
make the best use of his time, and to so arrange his labors 
as to reap from them the most happy results. We venture 
the assertion that no student will lay aside the work after 
a careful perusal, without feeling encouraged in the prose- 
cution of his studies, and thankful that a volume of the 
kind has been placed in his hands, 

It is with profound regret that we have been called upon 
to record the death of the author since his work was placed 
upon our table. He has left a valuable legacy to the rising 
generation of physicians, 





Tue Ear, its Diseases AND THEIR TREATMENT. IIlustrated 
by Engravings. By Franz Apotpu Von Moscuzisker, 
M.D., Oculist and Aurist; Author of a Guide to Diseases 
of the Eye and their Treatment. Philadelphia: Martin 
& Randall. Boston: Brewer & Tileston, 1864. Pp. 319. 

Tus little work consists of a brief description of the ana- 

tomy and physiology, together with the diseases of the ear 

and their treatment, to which are added extracts from the 
pamphlets of Drs. Toynbee and Yearsley on the Artificial 

Membrana Tympani; that of Dr. Casper Morris on Scarlet 

Fever; also a copious glossary and a list of aural litera- 

ture extending from the 16th century to the present time. 

The work appears to be up to the present standard of aural 

therapeutics, and possesses the rare quality of brevity. We 

think, however, that its style is more adapted to the popu- 
lar reader than is desirable in any professional work, espe- 
cially in its parenthetical explanations of such words, tin- 
nitus, otorrhwa, cerumen, cataplasm, etc.; neither are we 
fond of such words as earshell. We must also beg leave to 
differ from the taste that makes use of the handsome face 
of the author fora frontispiece. However, de gustibus, etc. 

The volume is well got up, with a fair readable type, and 

contains in a small compass much that is found in more 

pretending works. 


Correspondence, 
SANITARY COMMISSION AND MEDICAL 
DEPARTMENT OF THE ARMY. 

[To the Editor of the American Mepica Ties.] 
Sm—tThe following letter, which appeared in the Washing- 
ton Chronicle of to-day, deserves a wide circulation, and I 
send it to you, with the request that it be inserted in the 
Mepicau Times, , 

J. C. 


Orrice U. 8. Santrary Commission, 
Wasutnetor, D. C., June 6, 1864. 


Sir—My attention has been called to the tone of exagge- 
ration in which some persons, both in public papers and in 
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work of the Sanitary Commis- 


doing everything and the 


peak of the 

i as if t Commission were 
Government nothing for the wounded soldiers. These 
te from, nor are they « ndorsed by, 
Commission, On the contrary, while the 
Commission records, and is glad to be able to record, the 
aid it has rendered to the and while it seeks by 
people that it is alive and wor- 

in its hands, the Commission is never 
e the vastly greater rendered by 


re gular channels ot aid and 


statements do not emana 


the Sanitary 


wounded, 
pubhe re ports to assure the 
thy the trust placed 
found depreciatir service 


the Gove through the 
supply. 
The San 


tone of 


rnimen 


untenance to that 
to the 
and utter del linquency of public 
wounded. The Commission sees 
what it considers de fects, and it is forced to recognise In 
individual officers and on specified what it be- 
delinquencies and neglect, and the suffering 
consequent; but it also sees and recognises, as few othe: 
labor which devolves upon the Medical 
times and the immense work 
may not, that the 
sand wounded men from the 
battle-field to distant hospitals involves unavoidably delays 
und suffering ; ially when, as now, the army 
ing rapidly forward with frequent change of base, compel 
ling, as a “ military necessity,” the instant transportation of 
wounded men from the vicinity of previously occupied 
fields to general hospitals, no matter how severe may be 
the wounds or how impassable the roads, or how deficient 
the means of transportation. No man who has not been 
upon the ground, and day after day seen the labor to be 
undergone and the difficulties to be met, can msi the slight- 
est idea of the terrific work laid 1 upon the medical officers 
a great battle. 

Sometimes at a single wharf, as was the case at 
Plain, a business equal to that of a city of filty thousand 
inhabitants has to be carried on, There are the quarter- 
masters and the commissaries, with their crowds of boats 
and immense stores; wagons, in trains a mile long, push- 
ing in from the shore, and impatiently waiting to be 
reinforcements, five to ten thousand men in one 
single day, arriving to be disembarked and moved fi 
to the battle-field; prisoners by the thousand also, to be 
brought down to the boats under guard—and meantime, 
with it all, at this same wharf must place and time be found 
for receiving the wounded as they are brought in, stor e 
hundred ambulances and wagons at once, followed imn 
diately by as many more, w ith a crowd of those me n, sf oO, 
with wounds less severe, have walked with slow ste ps from 
corps and division hospitals. This is a mere out tline 
to be filled in with the breaking down of wa; 
blocking whole trains; tearing up of cordur “oy roads, open- 
ing thus the way to mud and quicksands ; ‘the 
unexpected wounded, and non-arrival of expected boats; 
the rush and moving to and fro of these masses of men, 
and teams, and the slow cautious handling upon 
stretchers, borne down in long file, of men with amputated 
limbs or terrible wounds; the feeding of the hungry, and 
trying to alleviate their suffe rings—all this continued by 
night the same as by day, through the darkness and the 
rain, 

A person who has never been in the midst of all this, 
and who has not repeatedly been in the midst of all this, 
has no power and no right to judge of what the officers 
of the medical-and of other departments are doing; still 
less power or right to judge and criticise belongs to the indi- 
vidual who, with excited feelings of philanthropy, goes 
from some quiet home of his own down to the “ front,’ 
expecting by a week’s work of humane and _ irresponsible 
labor to set everything to rights, and relieve all suffering. 
To such a man the whole scene is, of course, confusion, and 
neglect, and ruin, while in reality it is simply war—with 
what, in a great measure, are its unavoidable consequences. 
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The Sanitary Commission knows, s, from long acquaintance 

with such scenes, the work which the Medi ‘al De *~partment 

has to do, and the embarrassment under which it labors, 

With a steady hand in its own assigned place does the 
commission seek to codperate with the Medical Depart- 
ment, All the employés of the Commission are instructed 
not to criticise, but to work; and to work, subjecting them- 
selves to military rule. So far as I know, a spirit of cordial 
cood-will is felt by all the officers and real workers of the 
Commission in the field for the medical staff with whom 
they have direct relations. The Sanitary Commission, In 
proper place and in authorized manner, does not hesitate 
to point out the deficiencies and neglects which it sees, 

t seeks honestly and earnestly to secure needed reforms. 
It advocates constantly what it constantly sees the call for, 
as, for instance, a larger provision for the sick and wound- 
ed, embracing a larger corps of surgeons and of nurses— 
more hospital transports, exclusively “assigned for the whole 
term of war to the Medical Department ; and an inde- 
pendent and ample “transportation train,” involving a 
large outlay, as entirely under the control of the Surgeon- 
General and his officers as is the ambulance train. The 
Sanitary Commission thus points out what it considers 
defects, and seeks to secure reforms, yet it works in good 
faith and cordial earnestness, in its own more humble way, 
with the Medical Department as a whole. 

Iu order to illustrate this, let me call your atiention to 
the following extracts from letters and reports concerning 
the work of the Commission, in which reference is made 
to medieal officers. You will see that the tone is that of 
cooperation. I will turn first to the last report received 
from the agent of the Commission, in charge of the work 
at Port Royal, Virginia, a few days since. He says: ‘“ All 
day Friday we fed and issued supplies to the wounded, 
without stint. All the departments have treated us with a 
cordiality, and more than cordiality, a willing confidence 
and cheer, that makes us quite buoyant in approaching 
them and working with them. Dr. Cuyler, Dr. Phillips, 
the representative of Dr. McFarland, at this post, and Dr. 
McKay, have been especially obliging. Dr. Cuyler, on 
finding us so diligently at work, told me to draw on him 
for anything I needed. He loaned us. additional stoves, 
caldrons, ete., furnished us beefsteak and coffee to any ex- 
tent that we desired, and facilitated our operations in all 
proper ways, giving us information of the arrival of trains 
freely and promptly. 

“| have never before seen the organic and proper rela- 
tions between the Medical Department and the Commission 
s0 smoothly, thoroughly, and harmoniously adjusted. It 
was official and re sponsible ; we were supplementers, not 
supplanters, and the attachés of each seemed to have a 
strong feeling of mutual respect and heartiness.”— Report 
of James A, Anderson, Port Royal, Va., May 28, 1864 

* * * * * * * % * * 

I am, dear sir, respectfully your obedient servant, 
Freperick N. Knapp, 
Assistant Secretary U.S. Sanitary Commission. 
—_———__>— 


REPORT OF MEDICAL EXAMINATION OF PER- 
SONS CLAIMING EXEMPTION FROM DRAFT. 
[To the Editor of the American MepicaL Trmes.]} 

Sm—I was appointed by his Excellency Governor 
Morean, in October, 1862, one of the surgeons to examine 
claims of exemption from draft, and reported for duty in 
the district comprising the 15th, 16th, and 18th wards of 
Brooklyn; and possibly a short statistical report of the dis- 
eases found in men claiming exemption may be of some 

interest to your readers. 

We were allowed but fourteen days to do our work, 
and, with our private practice, we were obliged to hurry it 
through, and I regret I am not able to give as full a his- 
tory of what I found as I could wish. I examined nearly 
900 men, and 800 of them were passed as unsound and 
their names stricken from the roll. When two .or more 
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distinct diseases were found in the same person, either of | 


which alone would entitle him to exemption, each disease 
was noted under its proper head. For example :—Disease 
of the heart, tuberculosis, and a disabled limb may all exist 
in the same person, and if so, they were classed under three 
heads. Where two diseases exist in complication, or were 
the result of the same pathological cause, they were classed 
together as far as practicable. Of the whole number, I 
found with chronic bronchitis, 10; spasmodic asthma, with 
more or less bronchitis, 12; cataract, 7; opacity of cornea, 
impairing vision in one or both eyes, 17; loss of sight, or 
vision much impaired in one or both eyes from causes not 
appreciable, 8; short-sighted and obliged to wear glasses 
to read or write, 49; valvular disease of heart, with hyper- 
trophy from acute rheumatism, 46; valvular disease of the 
heart, with no appreciable hypertrophy and no rheuma- 
tism, 30; hypercardia, with no endocardial or 
murmur indicating any valvular disease, 8; incipient 
phthisis, with more or less hemorrhage in the majority of 
cases, 69; phthisis advanced, 45; disabled limb or joint, 
from old fracture or other cause, 133; varicose and indo- 
lent ulcers, 21; varicose veins, large and extending above 
the knee, 26; chronic rheumatism, disabling and distorting 
one or more joints, 23 ; sanguineous piles, troublesome, 28 ; 
piles, with considerable hemorrhage monthly, 2; varico- 
cele and cirsocele, 14; inguinal hernia on one side, 50; 
inguinal hernia, double, 9; scrotal hernia on one side, 52; 
scrotal hernia, double and congenital, 5; club-foot, varus, 
5; valgus, 6; pes equinus, 2; deformed feet and lapped 
toes, 5; hearing lost or much impaired, 35; rachitis, 6; 
fistula in ano, 7; hemiplegia or periplegia, 4; hypertrophy 
of liver, with more or less ascites, 37; anzemia, with bruit 
de souffiet, 7; epilepsy and subject to fits, 8; amaurosis, 5; 
stricture of urethra, 3; uremia, 4; chronic conjunctivitis, 
8; hydrarthrus, 2; chronic laryngitis, 2; hypertrophy of 
testis, 3; vertigo, and impaired mental faculties from old 
injury to head, 7; etc., ete. 

It was a matter of great surprise to me that so many 
should complain of short sight, and I began to think it was 
jeigned ; each man was asked to write his name, which he 
would do with his face close to the paper. -A book with 
{ine print was then had, so as to touch his nose, and if he 
could read he was certainly short-sighted. Again, the 
knitting of the brows, when trying to see objects at a dis- 
tance, besides a few characteristic wrinkles about the eyes, 
will help much in making out the case. Nearly all these 
subjects were men of literary pursuits, or engaged in busi- 

ess requiring almost constant use of the eye. 
tl ese cases are congenital, others become short-sighted at 
school, and some have become so since they went into 
business. Query—Do these persons choose a pursuit that 
they can carry on with their work close to their eyes 
from choice or necessity ? or do such pursuits, such con- 
stent use of the eye, tend to make that organ more convex, 
or the humors of the eye more dense, and thus produce or 
increase myopia? The large number suffering from en- 
largement of the liver attracted my attention. They were 
most of them German tailors and shoemakers, and great 
lovers of “lager bier;” many of them had been treated a 
number of times for ascites, and were still very tender to 
pressure over the liver and stomach. Possibly, three years 
of “active service’ 
them. 

Another class of men, equally fond of “ lager,” but who 
lived an active life and were much exposed to cold and 
wet weather, suffered from acute and chronic rheumatism, 
and very many of them had heart disease. But they had 
no disease of the liver, as a general rule, and no dyspepsia. 
Probably not more than two-thirds of those claiming ex- 
emption from disease came forward to be examined. To 
recapitulate—heart disease, 1 in 10; phthisis, 1 in 8; dis- 
abled limb, 1 in 6; varicose veins and ulcers, 1 in 17; 
hemorrhoids, 1 in 27; rheumatism, 1 in 34; varicocele, 
in 50; hernia, 1 in 7; club foot, 1 in 60; hearing lost or 
impaired, 1 in 23; hemiplegia or periplegia, 1 in 200; ra- 
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chitis, 1 in 134; fistula in ano, 1 in 114; hypertrophy of 
liver, 1 in 22; myopia, 1 in 16; amaurosis, 1 in 160; 
cataract, 1 in 100; opacity of cornea, 1 in 47; chronic 
laryngitis, 1 in 100; epilepsy, 1 in 100; Bright’s kidney, 
1 in 200; chronic bronchitis, 1 in 80; spasmodic asthma, 
1 in 66, ete. Itis proper to state that all abnormal sounds 
of the heart, with no other signs of heart disease, were put 
down as valvular disease alone ; and where the apex of the 
heart was found more than three and a half inches from the 
medium of the body, with a full impulse over the cardia 
region, and no abnormal sounds, it was classed as simple 
hypertrophy. 

Yours, ete., 
O. H. Surra, M.D. 


106 Wrst 341Tn street, N. Y., 
May 16, 1864. 


ae _— - 
PHILADELPHIA. 
Special Correspondence.* 
[To the Editor of the American Mepica Tres.) 

In previous letters I chronicled death's doings among the 
“ medicos,” and now I must add yet another name. Dr. 
John Redman Coxe departed this life March 23d, in his 
ninety-first year. For many years Dr. Cox has occupied 
the position of a recluse, in strange contrast with his for- 
mer activity. He was a graduate of the University, hav- 
ing received the degree in 1794, as a student of Dr. Rush. 
He held at various times positions of importance in the 
profession, and in 1809 received the appointment of Pro- 
fessor of Chemistry in the halls of his Alma Mater ; after 
the lapse of ten years he was transferred to the chair of 
Materia Medica, from which position, in 1835, he was dis- 
placed by one of those unfortunate occurrences which 
happily are rare in our Philadelphia schools. Some five 
years ago I visited him, and was surprised to find a hale 
and hearty old gentleman, who still dwelt with terrible 
earnestness upon the wrongs he had suffered at the hands 
of men who, though young, and some of them yet mere 
tyros in the profession, had displayed a degree of vindictive 
feeling scarcely paralleled in any similar institution in the 
scientific world. He gave me a copy of his pamphlet 
issued in defence of his position, and I left him, more deep- 
ly impressed in my belief that he had been “ more sinned 
against than sinning.” The vacancy in the College of Phar- 
macy has been well filled by the selection of Mr. Edward 
Parrish, whose election I predicted in my last. This choice 
gives universal satisfaction, and will add materially to the 
interests of the school. 

The vacancy in the “Jeff.” has brought forth a host of 
applicants; among the most prominent may be named 
Alfred L. Kennedy, M.D., Professor and President of the 
Polytechnic College ; B. Howard Rand, M.D., Professor of 
Chemistry in the Central High School, and recently Pro- 
fessor of the same branch in the Pennyslvania Medical 
College and the Philadelphia Medical College; John J. 
Reese, M.D., late Surgeon U.S. Vols., formerly a lecturer 
on Chemistry and Professor in the Pennsylvania; Robert 
Bridges, M.D., well known as a private lecturer and author 
of works on this branch ; Prof. Booth, famed as an analyti- 
cal chemist, ete. 

The Medical Clubs have been unusually brilliant and 
well attended this season, and have doubtless contributed 
their full share towards the “ entente cordiale” in the pro- 
fession. May they long continue. 

At present the “Sanitary Fair” occupies the whole at 
tention of every one not irretrievably given over to specu- 
lating in stocks, and we “ villagers” confidently expect to 
do something. ‘The ladies, especially those known as 
Mrs. Dr. , are earnest and untiring, and we unfortunate 
males, willingly or otherwise, must perforce yield up our 
purses, if not our time, to their urgent demands. What the 
medical department will do I cannot say, though I see Dr 
C. P. Tuft has been made chairman of a committee to 
attend to the “ regulars.” 


~ * This letter has been inadvertently delayed. 
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[ presume you New Yorkers are preparing for the 
vent of a large number of delegates at the meeting of 
American Medical Association. I learn that very 
expect ng to go from tlus c¢ ty, an 1 already the desire 
to fill vacancies in the various ’ 


ribie, 


many 
are 
delegations is something ter-, 
Should it continue, a vacancy will command a high 
premium. By the way, what a farce it seems to see our 
societies gravely go through the form and labor of electing 
a long list of delegates who do not care even to acknow- 
ledge the honor (?) thus thrust u 
trouble themselves by 


ele 


on them, and rarely | 
permit others to be + 
Per- 
haps some excuse might be found when the Convention is 


to meet far from home, 


Yr 
resiguing, to 


ccted who w ill attend to the duties of the position, 


but what can be thought ot phy si- | 
‘r themselves to be elected, vet never 

attend a meeting which is convened in their own city ? 

be found in any other learned profes- 
I am sure not, yet year after year the same honor 
is Offered them, again to be carelessly spurned, This is one 
cause of the want of vigor, of life, of great deeds in the 
mass of our state and other associations. Again, too much 
time is wasted in frolicking, feeding, sight-seeing, and at- 
tending to other business. Now, in the last meeting of 
the Pennsylvania State Medical Society, the most indecent 
haste was evinced, and particularly on the part of city 
delevates, to wind up the session. 


cians who coolly suff 


Can such an instance 


sion ? 


I heard one “ Conser- 
vative” delegate express his hope that the morning of the 
second day would adjourn the society, “ lest polities should 
be introduced.” Valuable reports were passed over with 
a cursory glance, and referred to the Publication Commit- 
tee; others, which perhaps had better never been brought, 
were read at their meagre length, and consigned to a Simi- 
lar fate. Too much effort is made to entertain the dele- 
gates socially rather than scientifically, and the real object 
of the session is lost sight of. Let us hope for better things 
this year. 
Apu 22, 1864. 


Atm) 


and Savy, 


ARMY. 
ORDERS, CHANGES, &e. 


ASSIGNMENTS, 


Surgeon Thos. H. Bache, U.S.V., as Surgeon-in-charge, General Hospi- 
tal, Chester, Pa, 

Acting Assistant-Snrgeon Leon Brockman, U.S.A., to the General Hos- 
pital, Jeff rsony ille, Ind. 

Surgeon N. P. Rice, U.S.A., as Surgeon-in-Chief, U. 8. Forces at York- 
town, Va. 

Surgeon G, R. Weeks, U.S.V., as Surgeon-in-Chief, District of Little 
Rock, Ark. 

Surgeon H. J. Memminger, 2d N. C. Vols., as Surgeon-in-Chief, Sub- 
District of Newbern, N.C. 2 
— 8. D. Turney, U.S.V., as Post Medical Director, Murfreesboro’, 

enn. 

Assistant-Surgeon C. H. Hood. U.S.V., as Surgeon-in-charge, Division 
No. 4, General Hospital, Murfreesboro’, Tenn. - fee 

Surgeon Wm. A. Conover, U.S.V., as Chief Operating Surgeon, 10th 
Army Corps. 

by G. F. French, U.S.V., as Superintendent of Hospitals at Hunts- 
ville, Ala 

Surgeon W. Threlkeld, U.8.V., as Surgeon-in-charge, Barracks Hospital 
Nashville, Tenn. . 

Hospital Steward H. W. Mygatt, U.S.A., to Little Rock, Ark. 

Surgeon J. H. Brinton, U.s.V., Edward Curtis, U.S.A., and Brinton 
Stone, lt 8.V., to temporary duty at White House, Va. 

Surgeon E. B. Dalton, U.S.V., as Cuief Medical Officer, White Hoase, 
Va. 

Surgeon H. A. Schlaefflin, U.S.V., a8 Assistant Medical Purveyor, De- 
partment of the Gulf. 

surgeon Francis Greene, U.S.V., as Surgeon-in-charge, Totten Hospital 
Louisville, Ky. : 

Assistant-Surgeon Gerhard Saal, U.S. V.,a8 Surgeon-in-charge, Seminary 
Hospital, Columbus, Ohio, 

Surgeon N, 8. Barnes, U.S.V., as Surgeon-in-Chief, 8d Division, 18th 
Army Corps. 

Assistant-Surgeon W. 8. Woods, U.S.V., as Surgeon-in-charge, Post 
Hospital, Benton Barracks, Mo, S ioe 

Surgeon William Dickinson, U.S.V., as member of Board for examina- 
tion of Surgeons and Assistant-Surgeons of Colored Troops at St. Louis, 
Mo. : 

Surgeon A. W. Hynes, 28th Kentucky Vols. to the Totten General 
Hospital, Louisville, Ky, ‘ : 

Acting Assistant-Surgeon E. R. Moody, U.S.A., to Joe Holt General 
Hospital, Jeffersonville, Ind. . ali 
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ad- |} Surgeon A. C. Benedict, U.S.V., as Medical Inspector, 18th Army 
the : 


Corps. 

Surgeon C. W. Jones, U.S.V., as Assistant Medical Director, Depart- 
ment of the Cumberland. 

Assistant-Surgeon C. F, 
Corps, Army of the Potomac, 

Assistant-Surgeon T. A. McGraw, U.SV., as Medical Inspector and Pa- 
thologist of General Hospitals, Chattanooga, Tenn. 

Assistant-Surgeon J. H. Janeway, U.SA., as Surgeon-in-charge, Depot 
Hospital, Point of Rocks, Va. 

Assistant-Surgeon James Collins, U.S.V., to General Hospital, White 

ouse, Va, 

Assistant-Surgeon L. D. Sheets, U.S.V., to 4th N. Y. Heavy Artillery, 
Artillery Brigade, 2d Corps. 

Surgeon Rk. Niceolls, U.S.V., as Surgeon-in-charge, General Field Hos- 
pital, Chattanooga, Tenn. 

Assistant-Surgeon A. B. 
Corps. 

Surgeon G. S. Palmer, U.SV., as Medical Director at Annapolis, Md. 

Surgeon J, D. Strawbridge, U.S.V., to 18th Corps. 

Assistant-Surgeon A. L. Comfort, U.S.V., as Surgeon-in-charge, Post 
Hospital, Columbia, Tenn. 

Surgeon A, M. Clark, U.S.V., to Headquarters of Licutenant-General 
Grant. 

Surgeon James M. Laing, U.S.V., as Surgeon-in-charge, 6th Corps Hos- 
pital, White House, Va 

Surgeon L. D. Harlow, U.S8.V., as Surgeon-in-charge, General Hospital, 
Lookout Mountain, Tenn. 

Surgeon J. H. Grove, U.S.V., 
Camp Douglas, Il. 

Assistant-Surgeon H. Z. Gill, U.S.V., as Executive Officer, General Hos- 
pital, Camp Dennison, O. 


Haynes, U.S.V., to Artillery Brigade, 5th 


Chapin, U.S.V., to Artillery Brigade, 10th 


as Surgeon-in-charge, Post Hospitals, 


APPOINTMENTS. 


Acting Assistant-Surgeons P. Glennan, Brinton, Stone, D. R. Brower, 
T. R. Pooley, and Moses F,. Cogswell, U.S.A., Surgeons E. M. Powers, 
7th Missouri Vols., Benjamin Durham, 72d Llinovis Vols., J. B. Pether- 
bridge, 65th New York Vols, E. A. Clark, 8th Illinois Vols. M. B. 
Cochran, 1st lowa Cavalry, H. W. Davis, 18th Illinois Vols., J. H. 
Ledlie, 99th Illinois Vols, and George Derby, 27th Massachusetts Vols., 
and Dr. A. MeMahon, of Ohio, to be Assistant-Surgeons of Volunteers. 

Dr. D. A. Morse, late of Madison General Hospital, Madison, Ind., has 
been appointed Surgeon of the 162d O.V.L., stationed at Camp Chase, O. 

ORDERS. 

Lieutenant-Colonel G. K. Johnson, Medical Inspector, U.S.A., is re- 
lieved from duty in the Department of Virginia and North Carolina, 
and in addition to his duties in the Middle Department is assigned to 
duty in the Department of West Virginia, with his Headquarters at 
Baltimore, Md. 

In addition to his duties in the Department of the South, Lieutenant- 
Colonel Peter Pineo, Medical —— U.S.A., is assigned to duty in 
the Department of Virginia and North Carolina, with his Headquarters 
at Norfolk, Va. 

Surgeon George A. Wheeler, U.S.V., is relieved from duty at the 
General Hospital, Annapolis, Md., and will report to the Commanding 
General, Army of the Potomac. 

Surgeon E. F. Sanger, U.S.V., is relieved from duty in the Depart- 
ment of the Gulf, and will report to the Commanding General, Middle 
Department. 

Lieutenant-Colonel John Wilson, Medical Inspector, U.S.A., will make 
a special inspection of the hospitals in the Northern Department, and 
will report the result of such inspection to the Surgeon-General, U.S.A. 

LEAVE OF ABSENCE. 

Tlospital Chaplain N, West, U.S.A., for three days, with permission to 
visit Washington. 

DISCHARGES, DISMISSALS, ETC. 

Hospital ‘Steward W. H. Cook, U.S.A., dishonorably discharged for 
general bad conduct. 

Assistant-Surgeon Alonzo Boothby, 2d U. 8. Colored Troops, honorably 
discharged, having tendered his resignation on surgeon's certificate of dis- 
ability. 

Assistant-Surgeon J. I. B. Ribble, 8th New Jersey Vols., to enable him 
to accept another commission, ; 

Surgeon J. Leander Bishop, 7th Regiment Pennsylvania Reserve Corps, 
mustered out and honorably discharged from June 7, 1864, the term of 
service of his regiment having expired. 

Eurgeon Eugene B. Harrison, 65th Ohio Vols. and Assistant-Surgeon 
Jasper M. Grove, 7th Indiana Cavalry, honorably discharged on account of 
physical disability on the report of a Board of Officers. 

fospital Steward John J. Sellors, U.S.A., dishonorably discharged for 
repeuted absence without leave. 

NAVY. 
Regular Naval Orders. 

Assistant-Surgeon G. H. E. Baumgarten detached from the Mononga- 
hela, and waiting orders. 

Assistant-Surgeon C, 8. Hubbard ordered to the Navy Yard, Boston. 

Assistant-Surgeon ©. E. Stedman detached from the Navy Yard, Boston, 
and ordered to the Circassian. 


Volunteer Naval List. 

Acting Assistant-Surgeon John P, Schenck resigned. 

Acting Assistant-Surgeon J. W. Langley ordered to the New Hamp- 
shire. 

Isaiah Dewling appointed Acting Assistant-Surgeon, and ordered to the 
South Atlantic Squadron. 

Acting Assiatant-Surgeon D. J. Harris detached from the North Caro- 
lina, and ordered to the South Atlantic Squadron. 

Acting Assistant-Surgeon W. W. Howard ordered to the South Atlan- 
tic Squadron. 

Acting Assistant-Surgeon W. N. Pindell detached from the Hume, and 
ordered North. 

Acting Assistant-Surgeon John W. Hamilton detached from the Cats- 
kill, and waiting orders. 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 30th day of May to the 6th day of June, 1864, 

Deaths.—Men, 118; women, 83; boys, 112; girls, 127. Children born of 
native parents, 42; foreign, 181; not stated, 1; total, 440. Adults, 201; 
children, 289 ; males, 280; females, 210; colored persons, 19 ; infants under 
two years of age, 138. 

Among the causes of death we notice :—Erysipelas, 3; albuminuria, 6; 
apoplexy, 3; infantile convalsions, 17; croup, 10; diphtherite, 15; scarlet 
fever, 20; puerperal fever, 1; typhus and typhoid fevers, 25; consumption, 
55; small-pox, $; measles, 21; dropsy in head, 12; infantile marasmus, 14; 
whooping-cough, 1; inflammation of brain, 13; of bowels, 18; of lungs, 
37; bronchitis, 4; diarrhea and dysentery, 15. 226 deaths occurred from 
acute diseases, and 44 from violent causes. 262 were native, and 178 
foreign; of whom 125 came from Ireland; 76 died in the City Charities, 
of whom 12 were in Bellevue Hospital, and 7 died in the Immigrant In- 
stitution. 

Abstract of the Atmospherieal Record of the Eastern Dispensary, kept in 
the Market Building, No, 57 Essex street, New York. 
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Remarks.—29th, Fine day. 30th, Clear and sultry day; cloudy night. 
Bist, Clear and sultry day; fresh wind at night. Ist, Clear and sultry 
day ; showery evening. 2d, Rain a.m., cloudy p.m. 84. Very fine day. 
4th, Very fine day. 


SPECIAL NOTICE. 

Tie New York Acapemy or Mepictye (Section on Os- 
sTeTRICS AND Diseases oF CurLprEN).—A Stated Meeting 
of this Section will be held at the residence of the Chairman, 
Dr. Joun P. Garrisu, No. 40 West 21st st., on Monday 
Evening, the 20th inst., at 8 o'clock P.M. 

Subject for discussion for this evening— Ovariotomy. 


The Three Best Tonics, 
IRON, PHOSPHORUS, CALISAYA, 


Skilfully and elegantly combined in an amber-colored cordial, transparent 
to the eye, delicious to the taste, and acceptable to the system, 

The Profession are requested to examine our beautiful combination of 
the above inestimable tonics. 

Samples sent on application. 

Remember the name. 


CASWELL, MACK & COS 
FERRO@-PHOSPHORATED ELIXIR OF CALISAYA BARK. 
CASWELL, MACK & CO., Family Chemists, 
Under Fifth Avenue Hotel. 








AB Inquiry into the Physiological 

AND MEDICINAL PROPERTIES OF THE VERATRUM VI 
RIDE: together with some Physiological and Chemical Observations 
upon the Alkaloid Veratria obtained from this and other species. Be- 
ing the prize essay to which the American Medical Association award- 
ed the Gold Medal for 1863. By Samuel R. Percy, M.D. 8vo. Phila- 
delphia, 1864 $1.00. 


Barurere Brotuens, 520 Brondway, N. Y. 

A —Dr. Swinburne, of Albany, N. Y., recently appointed Health 
Officer to the Post of New York, offers. his. fine residence in that city 
for sale for its market value, without any extra charge for its being an 
establishee place of surgical business. he house is provided with all 
the modern improvements, is nearly new, and built by the Doctor for 
his own convenience, and hence is well adapted to the wants of a 
physician or surgeon. There is probably no more eligible location for 
an aspiring young surgeon who is 7 to work his way in the 
world than this, and for a surgeon of reputation un excellent oppor- 
tunity for a good location for practising his profession. He has 
commodious stable attached, which may be purchased if desired. 

For reference please address Mr. E. Bleeker, 55 Eagle st., Albany, or Dr. 
John Swinburne, Quarantine, Staten Island. 








Fine Opportunity for a Surgeon. 
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\ m. k'rothingham, M.D., late House 
Surgeon and Physician, Bellevue Hospital, cor. 158th st. and 10th 
Avenue, Washington Heights, New York. 
a . a . . 
University of Michigan. 
MEDICAL DEPARTMENT. 
REV. ERASTUS O. HAVEN, D.D., President. 
ZINA PITCHER, M.D., Professor Emeritus of the Institutes of Medicine 
and Obstetrics. 
ABKAM SAGER, M.D., Professor of Obstetrics and Diseases of Women 
and Children. 
SILAS H. DOUGLASS, M.D., Professor of Chemistry, Pharmacy, and 

Toxicology. 

MOSES GUNN, M.D., Professor of Civil and Military Surgery - 

ALONZO B. PALMER, M.D., Professor of the Theory and Practice of 
Medicine and Pathology. 

COKYDON L. FOKD, M_D., Professor of Anatomy. 

HON, THOS, M. COOLEY, Professor of Medical Jurisprudence. 

SAMUEL G. ARMOR, M.D., Professor of the Institutes of Medicine 
aud Materia Medica, 

WILLIAM LIWITT, M.D., Demonstrator of Anatomy. 

ALBERT B. PRESCOTT, 

HENRY 8. CHEEVER, B.A., 

DEXTER V. DEAN, M.A., 

The Lectures of the term will commence on the first day of October, 
and continue until the last week in March next. 

No fees for Instruction; a fee of fifteen dollars for incidental expenses 
for first course students, and five dollars for any subsequent course. A 
fee of three dollars, also, for admission to the dissecting-rooms, 

Further information given by 


Assistants in the Chemical Department. 


DR. 8. H. DOUGLABS, 
Dean of the Faculty. 


2 ” . 
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[: Munde’s Water-Cure Establish- 
MENT AT FLORENCE, MASS. (near Northampton), is pleasant- 
ly situated in a healthy mountain region, amply sappiied with the purest, 
softest, and coldest granite water. Shady walks and drives, with pleasant 
views all around ; bowling alleys; beats; billiard table; pianos; gymnas- 
ties; several hundred feet of covered piazzas; rooms all light and airy ; 
diet plain, but nourishing, abundant and well prepared ; the whole of the 
Institute managed with care, order, and neatness. Dr. Munde, though the 
oldest disciple of Priessnitz, and one of the first writers on his system, 
does not claim for it a greater seope than really belongs to it; but as a 
healthy Branch of the Healing Art, based entirely upon physiological 
pinciples, he considers it well worth the attention of the Profession, who 
ought not to confound the good cause with its many bad advocates, 
For Terms, ete., apply as above. 


- The Anatomical Ball and 
Socket-Jointed Leg, 


with lateral motion at the ankle, like the natural one. 
‘ ALso: 
THE U. 8. VRMY AND NAVY LEG. 

The latter is furnished to soldiers by the U. 8. Government without 
charge by applying to Douglas By, M.D., U. 8. Commissioner for fur- 
nishing Artificial Legs to Suldiers. Offices—658 Bioadway, N. Y., Ro- 
chester, N. Y., Cincinnati, ©., or St. Louis, Mo. 

For instructions address DR. BLY at nearest office. 


> ° . 
Puttalo Medical and Surgical Journal. 
A MONTHLY PERIODICAL, 

The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Keviews, Cor- 
respondenee, Army News, ete., ete. ; including the usual variety of Medi- 
cal Periodical Publications. Specimen copies sent on application. Terms 
$2.00 a year, im advance, 





J. F. MINER, M.D., 
Editor Bugalo Med. and Surg. Jour., 
Buffalo, N. Y. 


4 is * 

V ACCIN E 

vy. ° . . £ 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 cts.; three, #2; single charge of eighth-day lymph, on pointed quills, 
15 ets; fifteen points, $1; single charge, on convex surface of section of 

quill, 20 cts. ; ten, $1. Crusts from $1 to $3, according to weight. 

A new stock of vaccine on hand, May 17th; two removes from the 


cow. 
Address, 
J. P. LOINES, M.D., 
Eastern Dispensary, 57 Essex Street, New York. 





. , . 
‘T° the Medical Profession.——Dr. J. 
PARIGOT, late Commissioner in Lunacy, and Honorary Pro- 
fessor of the University of Brussels, offers to consult with Gentlemen 
of the Profession, and to give advice on Mental Disorders and Medico- 
Legal Cases. 
Dr. Paricot has a vacancy for a patient at his residence. 
Correspondence ean be addressed tu the care of 
BalLurert Brorurrs, 520 Broadway, N. Y. 





AMERIC 
Gk IGE 
lj anufacturers 


No. 63 


TIEMANN & CO. 

of Surgical Instru- 

MENTS, &¢ 

CHATHAM STREET, NEW YORK. 

OTTO & EYNDERS 
Manufacturers and Importers of 

and Dental 

Trusses, ete., 

58 Chatham Street, New York. 

ts for Mort . Abdominal Supporters, Shoulder 


for Varicose Veins, klectric Machines, Ear-Trumpets. 
tehes, Syringes, En etons, Fine Cutlery, ete 


Semen al 


stitutes for lost 


i 


Surgical, Orthopedical, 
Instruments, 
64 (late) 


The various Sy us Coxarinus 


eTlias, Se 


I, egs and 
*s Pat he best sub- 
mbs the w t 4 at * 
ver inventec ( Establishes 
ad on f 
WM. SELPHO, 
Patentee and Inventor, 
Send for pamphlet 516 Broadway, N. Y 
N.B.—A Silver Medal just awarded at the late Fair of the 
Institute for the best Artif ! 


i" X Aud Bae” OS 
CONCENTRATED FLUID MAGNESIA 
Is earnestly and 


American 


j confidently recommended to those who appreciate a 
superior article, Eve ry fluid ounce contains fifteen grains of magnesia in 
an elegant and permanent solution » niles possessing vastly increased 
medicir properties, it is furnished at a lower price than any similar 
article of ‘Ki re _—_ or domestic manufacture As a corrector of acidity, an 
invigorating tonic, and safe ape nt in all disorders of the dige , 
it is without a rival, and has elicited unqualified approbation. 
PYLE & BROTHER, 
Chemists, 


Brooklyn, N. Y. 


*stive organs, 


FOR SALE BY 
JAS. 8, ASTINWALL, 86 William St., N. Y. 
SCHIEFFELIN BROTHERS & CO., Wil iam, cor, 
CASWELL, MACK & CO.,, Fifth Ave. 
HEGEMAN & CO., Br adway, es 
JOHN MEAKIM, 6T9 Broadw: ay. N. Y. 
Court and Atlantic Sts,, Brooklyn, N. Y, 
; . Gates and Vanderbilt Avenues, Bros iklyn, ee A 
F. BROWN, cor. Fitth and Chestnut Sts. Philadelphia, 
H. C. BL AIK, cor. Kighth and Walnut Sts., Philade Iphia. 
WYETH & BROTHER, 1412 Walnut st., Philadelphia, 
And by Drugyists fps amsscasinds 


I. & W. GRUN OW'S. 
COMPOUND ACHROMATIC MICROSCOPE, 


I. and W. Grunow would respectfully inform the Medical Profession, 
and Microscopists generally, that they have largely increased their facili- 
ties for manufacturing their microscopes by the 1 


Beekman St., 
Hotel, N. Y., and N 


et 2 
ewport, R. L. 


vddition of new and 
improved machinery lo their establishment, and that in consequence 
they are now prepared to fill orders more promptly. 

In order to suit the convenience of a large proportion of their patrons 
and especially of those not residing in New York, they have constituted 
Mr. F. J. EMMERICH, 27 MAIDEN LANE, special agent for the sale 
of their Microscopes and Microscopical Apparatus, and they would re- 
spectfully recommend that hereafter all orders be directed to his address. 

They are convinced that by this arrangement they will hereafter be 
enabled to dc vote their attention more to the manufacture and constant 
improvement of their instruments than has heretofore been their pri- 
vilege, When they also had to give 
lengthy correspondence, 

N.B.—Price lists can be had from Mr. EMMERICH on application, 
the second and revised edition of their Scientific and Descriptive Cata- 
logue will soon be ready, and will be sent to any address on application 
upon the receipt of 50 cents of postage currency. 

Mr. EMMERICH will keep on hand a constant and full supply of 
microscopical objects, slides, thin-glass cavers, and all ingredients for 
mounting objects. 

New York, May, 1864. 


attention to business details and to 


‘accine Vir irus 1s from Kine. —QOne crust, 


10 quills, and one capillary tube, one dollar each. 
This virus is free from syphilitic or other taint. 
selected healthy country kine. 

ferable to that in common use. 
Address EPHRAIM CUTTER, M.D., 

Woburn, Mass. 


Is derived from 
Is powerful and satisfactory. It is pre- 


AN MEDICAL 


TIMES ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import ail kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James KR. Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarivs, Directions for measurements will be 
forwarded when requested. 


References :—J ames R. Woon, e D., Lewis A. Sayre, M.D., Sternen 
Sarru, M.D., B. F. Bacue, M.D., 


PRICED CATALOGUES WEL BE SENT TO ANY ADDRESS. 


ge" Agents for Jewett’s Artificial Limbs, which are superior to all 
others 


G2 Sole Agents for * 


June 18, 1864, 


*Ferminichs Irritation Instrument.” Price $3.00. 


Artificial Limbs, for 
Inferior and Superior Extremities, by 


EE. D- HUDSON M.D.,, 
CLINTON HALL, (up stairs.) Eighth Street, or Astor 
Place, New York. 
FEET for Limbs shortened by Hip Disease, an important 
apparatus, unique and comely. 
Soldiers provided with legs, without cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division. 
Dr. H., having devoted his attentiun and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“ Palmer Patent,” the right to which is his by purchase, as to render his 
treatment in this branch of surgery superior to all others, The Surgical 
Adjuvant sent gratis. 
REFERENCES, 
Wa. H. Van Buren, M.D., 
Srepnen Suitn, M. D., 
Tuomas MARKO, M.D., 
James R. Woop, M.D., 
Fk. H. Hamittox, M.D., Brigade Davip mF Saurrn, M.D., 
Surgeon of U.S.A., U.S.A. 


VALENTINE Mott, M.D., 
Wittarp Parker, M.D., 
J. M. Carnocuan, M.D., 
Gurvon Buex, M.D., 

Surgeen 


The “Fifth Avenue Pharmacy,” 


No. 157 FIFTH AVE. (BET. 2Ist anp 22p STS.), 
NEW YORK. 


JOHN OARAYA N, Pharmaceutist. 


E. Ringer, having ‘devoted | him- 


Dr 
self to ~ inve aE and ap plication of Electricity as a remedial 
agent for the last thirteen years, and being duly qualified as well by his 
scientific attainments as by his great experience to apply it in the most 
effectual manner, brings this fact to the notice of the profession. Pa- 
tients sent to him for this mode of treatment, will otherwise remain 
under the charge of their attending physicians. His business is free 
from all charlatanism and quackery. 
141 FOURTH AVENUE. 





TERMS OF THE AMERICAN ‘MEDICAL TIMES. 


City and Canadian Subscribe ors, $5.50 er annum, payable in advance, 

Mail Subscribers, $5 per annum, payable in advance. 

Remittances must peer | an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters, 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may “begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original wae Poe ey price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00, 
and free by mail for $2.32; cloth cases fur binding may be had at the office 
fur 25 cents, and free by mail for 34 cents. 

*,* Tue Mevicat Tives is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, nee gy at »pliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. e following terms of 
transient advertisements may be moditied by ‘geal contract for perma- 
nent insertion; 
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. és oe 1 su 
“ 8 60 
. 7 20 
A deduction of 10 per cent is made for 2 insertions. 


oe 
. . . 
we 


a = ow os uo = ae 
o 85 . oe a 52 +. 
Communications should be addressed “ Office American Medical Times 
520 bI’“dway, N.Y.” BAILLIERE BROTHERS, 
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